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R. Fercuson, M. D., Curcago. 
President Chicago Medical Society Milk Commission. 
My subject for discussion tonight requires no 
apology since the results of the proper adminis- 
tration of diphtheria antitoxin represent one of 
the greatest achievements of mankind, namely: 
the cure of a most fatal and dreaded disease. 


And since there is at present no method by which 


we may always decide even the approximate dos- 
age of antitoxin to be administered in a given 
case, it is my privilege to open this intensely im- 
portant subject for discussion here tonight, and 
in so doing I desire to discuss this question of 
proper dosage from a practical clinical stand- 
point, as well as from a strictly scientific stand- 
point. 

I take it for granted that every member of 
this branch is a believer in and a user of the 
serum treatment for diphtheria, therefore it is 
unnecessary for me to take up your time in prov- 
ing its value, although we see an occasional so- 
called Doctor of Medicine, who does not believe 
in antitoxin. It is my firm conviction that such 
treatment, or rather lack of treatment of a pa- 
tient at the present time would afford good evi- 
dence of malpractice. 

In my opinion there are but one or two text- 
books on the market at the present time, which 
advocate sufficient antitoxin to save a desperate 
case of diphtheria. In McCollom’s classical work 
in Osler’s system we find him advocating eight 
to ten thousand units where extensive membrane 
is seen. 

Holt advocates 3,000-15,000; Tyson’s Practice 
of Medicine, 1,000-2,000; Rotch, 3,000-4,000 ; 


_*Read before the North Shore Branch, Chicago Medical 
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Ballinger, 2,000-4,000; Shaw and La Fétra, 
1,000-3,000 and so forth on down the list. 

That there are by far too many deaths from 
diphtheria, both in and out of our hospitals goes 
without saying. At the same time permit me to 
state that if the proper procedure were under- 
stood and instituted as quickly as the disease is 
recognized, whether it be the first or the sixth 
day of the disease, more lives could undoubtedly 
be saved than is the case at the present time, 
and if this paper makes you think that larger 
doses of antitoxin mean safety to your exposed 
patients and a fighting chance to your seemingly 
hopeless cases, it will have accomplished its pur- 
pose. 

In studying the literature of the past twenty 
years, that is since 1894, when Behring first in- 
troduced antitoxin to the world, as the cure for 
diphtheria, it is interesting to note that the 
dosage has gradually risen from two or three 
hundred units in a given case to several hundred 
thousand units in another given case, and in 
analyzing this statement we find the following 
three important reasons for this gradual change 
in dosage. 

1. That in the beginning when antitoxin was 
a new laboratory product, the dosage was ex- 
ceedingly small—three or four hundred units, 
for the reason that the supply was very limited, 
and the cost of larger doses was almost prohibi- 
tive. 

2. Through larger experience the demand for 
larger doses increased until in 1903, ten years 
after its introduction into this country, five to 
eight thousand units seemed. to be the proper 
dose, with a consequent lowering of the cost of 
antitoxin and also a lowering of the death rate. 

3. That in recent years the dosage of anti- 
toxin has risen still higher until today many 
men consider twenty thousand a very conserva- 
tive minimum dose, while others use hundreds 
of thousands of units as a. maximum dose. 

To be more specific in my statements let us 
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study the work done by some of our greatest 
authorities on the subject—men who have treated 
hundreds of thousands of these cases and have 
recorded their results for the benefit of others : 

W. H. Park of New York for one, McCollom 
of Boston and others to be mentioned. 

In his memorable address delivered at Har- 
vard Medical School in 1912 on “Antitoxin Ad- 
ministration,” Park states that the deaths from 
diphtheria have gradually diminished since the 
introduction of antitoxin—not only of those at- 
tacked by diphtheria, but by the actual world- 
wide diminution of the total number of cases. 
This latter result, of course, being due to im- 
munization. He then lays before us some im- 
portant data relative to the use of antitoxin in 
its early administration in Boston and New 
York. Before the use of antitoxin New York 
in each 100,000 of population had a few more 
deaths than Boston, but with the introduction of 
antitoxin the improvement was more rapid in 
New York than in Boston for the reason that 
New York distributed free antitoxin earlier than 
Boston, which, of course, meant larger doses. 
However, when Boston began the distribution of 
free antitoxin, New York lost her lead, and has 
never regained it. Perhaps the reason for this 
is that the men in Boston always give larger 
doses than the men in New York. 

Fourteen years ago Park’s work led him to 
formulate the following table: 

Very mild cases, 1,000-1,500; moderately se- 
vere, 2,000-3,000 ; very severe, 4,000-5,000. Since 
that time he has doubled these doses and his con- 
clusions last year were as follows: 

Beyond 25,000 units in a child and 50,000 in 
the adult are absolutely unnecessary and useless, 
and that an initial dose of 10,000 for a child 
and 20,000 for an adult is probably sufficient for 
the whole course of the disease. In other words 
Park thinks we shoyld give in the first dose all 
that we think is necessary for the entire course 
of the disease, and if we have to give a second 
dose we have misjudged the amount necessary, 
and yet he emphasizes two important points as 
follows: 

1. Large doses do no harm; but insufficient 
first doses may cost the life of your patient. The 
great advantage in giving sufficient antitoxin in 
the first dose, 20,000 in single and in divided 
doses, act as follows: 
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It is only at the end of the third day that 
20,000 in divided doses equals in effect the single 
dose of 15,000, with but 1-3 the effect on first 
day. 

At the Willard Parker Hospital they are prac- 
tically eliminating the second dose, and the re- 
sults seem as good as at Kingston Avenue Hos- 
pital, where the same size initial dose is re- 
peated in later doses. “Keep in mind that we 
give one thousand times as much antitoxin as is 
required for the amount of toxin in the case. The 
great excess is for the purpose of pushing it out 
into the tissue fluids of the diseased parts and 
wherever toxin may have passed.” 

“In malignant cases we always give antitoxin 
intravenously because at the end of six hours we 
have the following amounts of antitoxin in the 
blood, subcutaneous, two units; intravenously, 
twenty units.” 

Park feels certain that 5,000 units given in- 
travenously gives as much effect as 20,000 sub- 
cutaneously. In all septic cases the intravenous 
method is used. 

John H.McCollom of Boston gives the follow- 
ing data for Boston: 

1896 death rate was 14 per cent. 

1905 death rate was 9.5 per cent. 

This reduction was because of the administra- 
tion of larger doses of antitoxin to patients ap- 
parently moribund, and if all cases dying in the 
first 24 hours are examined the death rate is 6.95 
per cent. 

McCollom further states that, “It seems to me 
that no patient ill with diphtheria, unless act- 
ually moribund, should be considered in a hope- 
less state, for I have seen in the past nine years 
(prior to 1905) too many patients- apparently 
moribund, recover after very large doses of anti- 
toxin.” This assertion is not based on theoreti- 
cal grounds, but is the result of personal experi- 
ence at the bedside of the patients. Even in in- 
tubation cases when the tube becomes clogged 
with a thick, tenaceous mucus and it is evident 
that the diphtheritic process is extending to the 
bronchi, large doses of 20-30 or 40,000 units will 
give positive benefit; and no harm to the patient. 

McCollom with his great experience states that 
the dosage of antitoxin must be graded by ex- 
perience as no laboratory methods yet known are 
of much practical help; that age (over 2 years), 
has little or nothing to do with the grading of 
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the dosage for it is a chemical action and not en- 
tirely a physiological one. Therefore there is no 
reason to doubt that a young child should receive 
as many antitoxin units as an adult. 

Before going further let us study for a mo- 
ment what is expected of the antitoxin when it is 
introduced into the body of a patient. We have 
good reasons for believing, as Park states, that 
an immediate neutralization of the toxin that is 
circulating in the blood stream occurs and soon 
afterwards of that in the tissue fluids. We also 
have reason to believe that in some degree the 
poison which, by absorption has attached itself 
to the cells may be modified. 

Kraus in 1912 states that cells which have 
taken up toxin will give it up if they are placed 
in fluid free of toxin; and that this occurs more 
freely if the fluid around them is antitoxic. We 
therefore have every reason for believing that we 
may remove from the cells part of the toxin, 
which has recently been taken up. Therefore as 
quickly as possible we must get enough antitoxin 
into the blood to neutralize any toxin present 
there so that no further toxin is able to pass out 
to the tissue cells. We also press the antitoxin 
out into the tissue fluids, and here let us remem- 
ber that the protein antitoxin passes through 
capillary walls much more slowly than do the 
water and salts. Antitoxin absorption is a slow 
process. This fact speaks volumes for large 
initial doses. Size of patient is another impor- 
tant factor in deciding the proper dosage. As 
children are more susceptible to diphtheria than 
adults and are in more danger, we must con- 
sider this element also, and give them more than 
their size would seem to warrant. Large doses 
do not harm, but a small initial dose is absolutely 
dangerous. 

Boston is the city where the largest doses of 
antitoxin are given and their death rate is the 
lowest. 

Light cases—6,000-10,000. 

Moderate—10,000. Repeat 6 to 8 hours. 

Severe—20-30,000. Repeat 6 to 8 hours. 

Moribund—50,000 to 300,000. 

In the great majority of cases, subcutaneous 
method best and age disregarded. 

Philadelphia Municipal Laboratory one-half 
these doses, but not as low as death rate. 

Koplik in New York often gives 200,000 in 
desperate cases. 
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Baginsgy of Germany, maximum, 6,000. ~ 

Fee of Heidelberg gives around 10,000. 

Hutinel of Paris regulates dose by age and 
weight. 

Ker of Edinburgh by intensity of the disease. 

Place advises getting all necessary antitoxin 
into system during first three days of treatment, 
even if 500,000 units are necessary (desperate). 

Joseph Green of Asheville, N. C., 10-20-40,000, 
repeating if necessary. 

Boston City Hospital, 1888-1894, no antitoxin ; 
deaths 43 per cent; 1895-1904, antitoxin doses 
small, deaths 11.48 per cent; 1912, large doses 
antitoxin, deaths only 7.6 per cent. 

C. Schéne, Leipsic. Conclusions from long 
series of cases: Intravenous injection of anti- 
toxin, even in large doses, is not harmful, and 
that many cases of septic diphtheria may be 
saved by using large doses intravenously. 

Lund of Moscow, mild, 5,500, repeated often ; 
moderate, 20,000, repeated if necessary; severe, 
50,000, repeated if necessary. 

E. B. Gunson, in British Journal of Children’s 
Diseases, advocates mild, 8,000; moderate, 12- 
16,000; severe, 16-20,000; repeat twice daily. 

In studying the proper dosage Ehrlich has 
contributed considerable light on the subject in 
giving us some theories on the subject of toxin. 

Ehrlich says two poisons are produced by the 
growth and multiplication of the diphtheria 
bacilli. Ome he calls toxin, the other he calls 
toxon. To the former, or toxin, he attributes the 
early acute symptoms and to the latter, the toxon 
element, he attributes the late paralyses. The 
affinity is stronger between the toxin and the 
antitoxin, than between the toxon and the anti- 
toxin; hence the importance of having a surplus 
of antitoxin to neutralize the toxon element after 
the toxin has been chemically disposed of. This 
certainly speaks for large doses of antitoxin. 

Von Behring believes diphtheria is on the in- 
crease as opposed to Park’s views, but is con- 
fident that there is a normal standard of sus- 
ceptibility, which will soon be discovered, which 
will enable us to apply the exact dosage to all 
individuals whether for immunization or for 
curative purposes. 

Until that time arrives we must depend upon 
judgment and experience as to the proper dosage 
of antitoxin. 

C. Schéne concludes from a long series of 
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intravenous injections of antitoxin that very 
large doses have no harmful effects and that by 


' their use many patients with severe infection can 


be saved that would die with smaller doses, par- 
ticularly if antitoxin is not given early. 

Rosenau’s conclusions may be summed up as 
follows, referring especially to the post diph- 
theritic paralysis : 

1. Antitoxin cannot influence the diphtheria 
paralysis after the paralysis has occurred. 

2. Has no influence in preventing post-diph- 
theritic paralysis if injected only shortly before 
the paralysis developed. 

3. Given later in disease saves life and 
greatly modifies the paralysis. 

4. A single large dose, 400,000, will not stop 
paralysis. 

5. Repeated large injections seem to have a 
more favorable effect upon the subsequent 
paralysis than a single large injection. 

6. An immunizing dose of antitoxin, even if 
diphtheria is inaugurated later protects from 
paralysis. 

7. Use early. 

Schick, Kassowitz and Busacchi, working sep- 
arately recommend the following: 

1. Injection given as early as possible. 

2. Give all intramuscularly. 

3. Mild and medium cases (90 per cent. of 
all cases), a single dose graded by weight en- 


‘tirely; 46 units per pound weight. 


4. In severe cases 230 units per pound 
weight. 

5. All these men think that repeated doses of 
antitoxin are unnecessary. That enough may be 
given in the first dose to cure. 

6. For immunization, 25 units per pound. 

Samuel S. Woody of Philadelphia in the Jour- 
nal A. M. A., has summarized the antitoxin 
treatment about as follows: 

1. No case of diphtheria, however mild, 
should receive less than 10,000 units. 

2. When both tonsils are well covered with 
exudate of one or two days duration 30,000 to 
60,000 units. 

3. Both tonsils well covered with exudate, 
with palate, uvula and nose involved, of three 
days duration, 150,000 to 300,000 units. 

These doses are not repeated, but are for the 
entire course of the disease. 
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RESULTS. 


Since there is no bar to large doses Woody’s 
summary is as follows: 

1. Prompt local cure. 

2. Quick improvement in the patient's gen- 
eral condition. 

3. Avoidance of complications. 

4. Reduction of mortality. 

5. Larger doses than the above may be neces- 
sary in some cases with positive benefit. 

Before summarizing the results of my study 
of these valuable papers, permit me to briefly 
give a few case records, which have occurred in 
my own practice during the past two years, illus- 
trating the value of large doses of antitoxin. No 
case is here reported which received under 100,- 
000 units, therefore all were of the severe type, 
some even moribund. 


Case 1. Five-year-old girl, laryngeal type—seen on 
fourth day. Septic prostration profound. 

Initial dose 40,000 repeated every 8 hours until 
175,000 units were given, all in less than 60 hours. 
Complete recovery. 


Cases 2-3-4-5. Boy, 8; girl, 11; (boy, 9 years; 
baby, 9 months left out of series as baby received 


20,000 as curative dose.) Boy, 10,000 prophylactic. 

Boy, 8, moribund on my first visit, which was on the 
6th or 7th day of the disease. Died before the end of 
24 hours and received only 75,000 units of antitoxin, 
as I could get no more free antitoxin in Chicago. 

Girl, 11, sister, probably contracted disease about 12 
hours after boy. In next 60 hours, even though the 
uvula and soft palate and vocal cords were partly 
gangrenous and sloughing, she received 150,000 and 
recovery was complete. 

Cases 6-7-8-9, all in same family. Oldest two re- 
ceived about 50,000 each with complete recovery but 
are left out of this series. 

Of the other two, girl, 6 years, in 60 hours received 
about 100,000 units; recovery complete. 

Girl, 5 years, in 60 hours received about 120,000 
units with complete recovery. 

Cases 10-11-12-13-14. Of this series, first case was 
a boy aged 17 years, who brought diphtheria into the 
house and received no antitoxin since he had recovered 
when first seen, but was left with a severe nephritis. 

Cases 2 and 3 were two girls, 10 and 17, who re- 
covered with 40,000 and 30,000, respectively, but which 
are not counted. Case 4 was the mother of the family, 
age 44, having contracted the disease from the older 
boy. I saw her on the 8th day of the disease. Mem- 
brane not only on tonsils and pharynx, in larynx, but 
on roof of mouth, on the cheéks, tongue and lips. 
Cellulitis intense and patient practically moribund. 
During the next 60 hours I administered 260,000 units, 
in desperation, more than in hope of saving a life. Im- 
provement, slow of course, rollowed, and although it 
was over 6 months before recovery was complete, 
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having bad cardiac complications, paralysis of both 
legs and of both forearms and hands, not to mention 
the eyes and pharynx. Today, nine months after the 
disease, she is apparently in fairly good health. The 
last in this family was a boy of 8, who contracted the 
disease from his mother and was almost moribund on 
my first visit. In the next 60 hours he received 100,000 
units and went on to complete recovery. 


My conclusions based on a careful study of the 
literature and upon an analysis of all the des- 
perate cases I have treated in my own practice 
leads me to the following conclusions: 

1. That nine practitioners out of ten do not 
give antitoxin in sufficiently large doses, espe- 
cially in the severe cases. 

2. That no case of diphtheria should ever re- 
ceive less than 10,000 units of antitoxin, how- 
ever mild the case may seem. 

3. That moderately severe cases should re- 
ceive the maximum dose at the first injection. If 
our judgment of the maximum dose is good no 
more antitoxin will be necessary, but if our 
judgment is bad repeated doses are necessary, and 
by the maximum dose I mean 100,000 units or 
more—never less. 

4. That all moribund cases should receive 
during the first 24 hours of treatment, as a mini- 
mum dose, 150,000 units. That, should our 
judgment call for a second or a third dose the 
administration should be completed by the end 
of 48 hours—in every case by the end of 60 
hours. 

5. That, when practical, all moribund cases 
should receive their antitoxin intravenously and 
in somewhat smaller doses than when given 
otherwise, since the antitoxin takes effect many 
hours sooner. 

6. That every case of diphtheria, even though 
it be moribund, has a fighting chance for re- 
covery, providing the patient is alive at the end 
of 24 hours after first having been seen, whether 
on the third or the eighth day of the disease and 
providing further that during that first 24 hours 
of treatment the patient has received not less 
than 150,000 units of antitoxin. 

That at the end of the second day, if the pa- 
tient is alive and receives another 100,000 units 
or more during that day his chances for recovery 
are much better. That if he is alive at the end 


of 60 or 72 hours his chances for recovery are 


good. 
7. That all complications are decreased or 
less severe when large doses are given, than when 


A. LEVINSON 


405 


barely enough antitoxin is given to save your 
patient. 

8. That during eleven years of practice, in 
which time I have consistently used large doses 
of antitoxin no case of diphtheria has ever died 
from the later complications and no case has ever 
died, who lived for 24 hours after first having 
been seen. 

9. That the diphtheria death-rate for Chi- 
cago was 31.9 per 100,000 population in 1914. 
That antitoxin is furnished free to everybody by 
the grand state of Illinois and that the death- 
rate should be reduced to at least 20 per 100,000 
by a united effort of the medical profession of 
Chicago during the next five years. 

Irving Park, Chicago. 


THE VALUE AND LIMITATIONS OF THE 
SCHICK DIPHTHERIA REACTION 
IN GENERAL PRACTICE.* 


A. Levinson, M. D., 


CHICAGO. 


Pediatric Unive: 
ie; ian, 
Aid Dispen 


of Illinois College 

For the past few years physicians who have 
been called upon to deal with cases of diphtheria 
have been confronted by two difficult problems. 
One of them was the determination of the suscep- 
tibility of an individual to the disease, it being a 
well-known fact even to the laity that some people 
do not contract the disease when exposed to it. 
The second problem was the determination of the 
amount of antitoxin to be administered in a given 
case of diphtheria. 

Thanks to the efforts of Dozent Schick of the 
University Children’s Hospital of Vienna, a so- 
lution has been found to both of these problems. 
While engaged in solving the problem of the 
dosage of antitoxin, Schick came upon the dis- 
covery that it is possible to produce a specific 
skin reaction in patients afflicted with diph- 
theria, a reaction similar to the Pirquet test in 
tuberculosis. Schick further found that the skin 
reaction produced in diphtheria patients can be 
suppressed if sufficient antitoxin is introduced 
into the patient’s body to antagonize all of the 
toxin in the body. On further experimentation 
he found that the specific skin reaction will be 
produced only when the blood contains less than 
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0.03 unit of antoxin per cubic millimeter. This 
find has given him a weapon with which to strike 
at the two puzzling questions to which physicians 
had been seeking an answer—namely the de- 
termination of susceptibility, and the correct 
dosage. Schick conceived the idea that by testing 
the patient’s skin with diphtheria toxin we could 
learn whether or not the patient has sufficient 
antitoxin in his blood to render him immune; 
and secondly, when the skin reaction is suppressed 


* in cases that originally reacted to the disease we 


could know when no more antitoxin was neces- 
sary. Schick worked out the details of the test 
in such a way that it can easily be applied by any 
physician. : 

Technique.—Diphtheria toxin, of which the 
minimal lethal dose for a guinea pig weighing 
250 gms., has been determined, is diluted so that 
0.1 ¢.c. of the solution equals 1/50 of the minimal 
lethal dose. For instance, if the minimal lethal 
dose is 0.005 the toxin is diluted to 1/1000. (In 
my work I use a dilution of 1/550.) One-tenth 
c.c. of the solution, containing the 1/50 minimal 
lethal dose (some use 2/10, the principle is the 
same, however), is drawn up into a tuberculin 
syringe, which has 100 markings (one that has 
10 gradings may also be used though it is not 
quite so accurate). The toxin is injected intracu- 
taneously with a very thin needle, 26 gauge, either 
in the region of the scapule or in the arm, this 
injection producing indentations and whitening 
at the area of injection. 

If the patient is susceptible to diphtheria, in 
other words if he has not enough antitoxin in his 
body to represent 0.03 unit per cmm., a reaction 
similar to that of the Pirquet appears in 18 to 
24 hours. The reaction is usually papular in 
character, and indurated. It lasts for several 
days after which a brown discoloration or desqua- 
mation remains at the point of injection. If the 
patient is not susceptible to the disease, that is, 
if his blood contains sufficient antitoxin, no re- 
action takes place, or, at the most, nothing more 
than a needle track erythema shows at the region 
of injection. 

Value and Limitation of the Schick Test.—In 
estimating the value of any test two factors must 
be taken into consideration. The test must be 
specific and it must be easy of application. Let 
us see how the Schick test responds to these re- 
quirements. Schick as well as others who have 
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applied his test found it to be specific for diph- 
theria, that is, that only persons susceptible to 
diphtheria gave a positive reaction. During the 
last year I have had frequent occasion to do the 
Schick test on individuals exposed to diphtheria, 
and I found that those who reacted negatively to 
the test did not contract the disease, even though 
they did not receive any antitoxin. Recently Dr. 
Blatt and I have been trying to ascertain what 
effect, if any, the Schick test had on individuals 
susceptible to tuberculin, that is, giving a posi- 
tive Pirquet. We found that many who reacted 
positively to the Pirquet test did not respond to 
the Schick, and that a great number with negative 
Pirquets gave a positive reaction to the Schick. 
The element of hypersensitiveness to general 
toxin, then does not enter into consideration as a 
general rule. In other words the Schick test is 
specific. All that one has to do is to obtain the 
toxin or ready made dilutions. There are, how- 
ever, a few precautions that should be observed, 
foremost among which being the size of the needle 
used for injection. To avoid the possibility of 
trauma, the needle should be very small. The 
point should be short and sharp so that the fluid 
to be injected, does not run out during the intro- 
duction of the needle into the skin. The bottle 
containing the solution should be tightly corked 
and kept from the light. 

It can readily be seen, then, why the Schick test 
would be valuable in most cases of diphtheria. 
Its effectiveness is, however, most marked under 
conditions like the following: 

1. In institutions where a case of diphtheria 
breaks out. This test shows whether or not the 
other inmates of the institution need to get anti- 
toxin. Such a procedure not only saves the ex- 
penditure of a good deal of money for antitoxin, 
but it also obviates the necessity of sensitizing 
individuals who are immune to diphtheria. 

2. In assisting to diagnose cases where the 
culture is negative. The Schick will show whether 
the patient has sufficient antitoxin. If he has, the 
diagnosis of diphtheria is excluded. If he has 
not, the need of antitoxin is indicated. In this 
way many a puzzling diagnosis may be cleared up, 
at least so far as the administration of antitoxin 
is concerned. 

3. In determining the dosage of antitoxin the 
patient is to receive. So long as the Schick is 
positive, antitoxin will be given. It is not al- 
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ways necessary to do a Schick in order to de- 
termine the dosage of antitoxin. Schick has 
worked out the average amount needed for most 
cases. He divides diphtheria according to its 
severity into three classes: 

(a) Light cases, as the simple tonsillar type. 
Tn such cases he advises the administration of 50 
units of antitoxin per kilogram of body weight. 

(b) More severe, like pharyngeal cases, where 
100 units per kilogram of weight should be given. 

(c) Severe cases, such as nasal and laryngeal. 
In such, 500 units per kilo should be given. 

And yet with all this it is not always easy to 
decide upon the correct dosage to be given. Where 
there is difficulty or doubt a Schick should be 
done. 

With all its virtues, however, the Schick test 
has its limitations. The principal difficulty lies 
in the reading of the reaction. It is hard to tell 
what is to be called a positive and what a negative 
reaction. If it would be possible to wait several 
days to see whether scaling occurs the result 
would be certain. The reaction must, however, 
be read in 18 to 24 hours to be of any value. Ex- 
perience with the test will do much toward lessen- 
ing the effect of this drawback. 

After one has interpreted 50 or more Schicks 
he will have little difficulty in deciding upon the 
character of the reaction. A control of toxin- 
antitoxin—that is, toxin oversaturated with anti- 
toxin, may be used, but even that may give a 
false reaction to the bouillon present. A con- 
trol of sterile normal salt may be used, but even 
with this control experience is necessary. The 
lack of standards compelled me to set up the fol- 
lowing rules in interpreting the tests I did: 

No test is positive unless there is induration. 

The induration should measure at least 
0.5x0.2 em. 

The reaction should persist at least 5 days, 
. with, of course, changes in color. All other reac- 
tions such as needle track erythema or a light 
blush without induration, I would call negative. 

The second drawback to the use of the Schick 
test in general practice is the fact that the toxin 
deteriorates rapidly even when kept cold. The 
toxin dilutions usually deteriorate at the end of 
two to three months. This makes it rather in- 
convenient for the general practitioner who is not 
expert in testing the potency of the toxin. It is, 


therefore, advisable for the physician who uses 
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the test to obtain fresh toxin every month or 
six weeks. The appearance of a precipitate in the 
bottle usually indicates that the toxin is im- 
potent, and it should not be used any more. 

Every test must have its limitations. It takes 
experience to enable one to interpret any phe- 
nomenon, clinical as well as laboratory. How- 
ever, if one is aware of the limitations of the 
Schick test, he will have little difficulty in ap- 
plying it in general practice with great benefit 
to himself and his patients. 

30 North Michigan Boulevard. 


VALUE OF SPECIFIC TREATMENT IN 
CROUPOUS PNEUMONIA.* 


JosEePH L. M. D., 
CHICAGO. 


On account of the extreme variations in the 
mortality of pneumonia great care must be exer- 
cised in the acceptance of statistical data. So 
many factors modify mortality that a careful 
analysis of statistics is always necessary. The 
annual mortality in any single institution may 
show from year to year extreme variations. Au- 
frecht’s statistics extending over twenty-five years 
gave a variation in mortality from 9.8 to 25.3 
per cent., and in the Cook County Hospital the 
mortality has been as low as 25, while two years 
ago it was 39 per cent. In different parts of the 
country the average mortality for a long series 
of years may show wide fluctuations. For a period 
of fifteen years the average mortality in Stock- 
holm was 13.8, and during this same period in 
Vienna it was 23.5 per cent. 

Age is perhaps one of the most important modi- 
fying factors in penumonia mortality. Using the 
combined statistics of Fraenkel, Aufrecht, Sears, 
Larrabee and Norris, the mortality of pneumonia 
in children under one year of age is about 65 per 
cent. ; from 6 to 20 years of age 7 per cent., rising 
then rather rapidly until at the fifth decade it 
reaches 34 per cent. It can, therefore, readily 
be seen that statistics from hospitals where a large 
percentage of the patients were young people 
could not be compared with those from an old 
people’s home. Many of the German statistics 
have been collected from military hospitals where 
the patients range between twenty and thirty 
years of age—a period of comparatively low mor- 
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tality. The mortality in the German army has 
Leen very low, 3.5 to 4 per cent., while in the U. 8. 
Army it averages about 14 per cent.—a difference 
probably due to a more virulent type of the dis- 
ease in this country. The termination by lysis 
or crisis also shows such extreme variations that 
this particular point cannot be used as evidence 
of the value of any therapeutic measure. The 
day upon which crisis occurs is also subject to con- 
siderable variation, as shown by the statistics of 
Musser and Norris covering 10,154 cases. In 40 
per cent of the cases the crisis appears by the end 
of the sixth day and in 26 per cent. by the end of 
the fifth day. 

A disease which shows such marked variations 
in mortality and duration furnishes many danger- 
ous therapeutic pitfalls. In order to draw 
conclusions a carefully worked out system of con- 
trols should be used. We should make our com- 
parison with series made up of patients of the 
same approximate age and walk in life, and, of 
course, taken through the same epidemic. Even 
when these precautions in selecting the controls 
have been observed, it is only by comparing a 
very large number of cases that accurate con- 
clusions may be drawn. 

Efforts at specific therapy in pneumonia date 
back to the time of Hippocrates, who advised 
bleeding. This has since at various times been 
revived and reached such a vogue that Bouillard 
in 1846 recommended the removal of two quarts 
of blood. Veratrin and pilocarpin both had for a 
period staunch defenders. Digitalis, largely due 
to Traube, who recommended its use in very large 
doses, enjoyed a considerable period of popularity. 
While alcohol could be scarcely hailed as a spe- 
cific, twenty years ago it was considered an essen- 
tial part of the treatment, while today with our 
present knowledge of its action it is only con- 
sidered justifiable in those addicted to its use, 
but during a certain period many of the best men 
in the profession both in this country and Europe 
believed that it possessed a real specific action. 
Creosote and salicylates have both been recom- 
mended as specifics and finally quinine has per- 
haps been the drug of all others which for fleeting 
periods has been highly recommended as having 
specific action in pneumonia. Von Jiirgeson and 
especially Aufrecht in Germany advocated its use, 
she Jatter furnishing some rather convincing sta- 
tistics. During 1898 and 1899 he used quinine 
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in 15 grain doses three times per day and during 
these two years obtained a mortality of 7.4 per 
cent., while for the fifteen preceding years the 
average mortality in the same clinic had been 18, 
and the minimum mortality 9.8 per cent. This 
treatment was revived in this country by Gal- 
braith, who used much larger doses, 50 to 100 
grains daily. The treatment in this country never 
attained popularity and at the present time is 
little spoken of. More recently quinine and urea 
hydrochloride given subcutaneously has been 
recommended in this country by Cohen, who re- 
ported 87 cases with a mortality of 18 per cent., 
not especially striking and without. controls. 
During the past year we used quinine and urea 
hydrochloride hypodermatically in 20-grain doses, 
repeating this three times in the course of twenty- 
four hours, for a period of three days, then giving 
10 grains three times daily by mouth until re- 
covery. All patients with pneumonia entering 
our service at the County Hospital during March 
and April received this routine treatment. We 
selected as controls the other five male medical 
services. During this period there were 163 pa- 
tients with pneumonia entered the other five 
services with a mortality of 21.5 per cent. We 
had on our service and treated during this period 
with quinine and urea, fifty cases, with a mor- 
tality of 22 per cent., showing that at least in this 
series the results were negative. To illustrate 
how misleading statistics may be, during this 
same period the medical service in the same 
wing and floor as ours received forty patients 
with pneumonia, and without any special treat- 
ment had a mortality of 7.5 per cent. It can be 
easily seen what conclusions might have. been 
arrived at if we had been on their service during 
this time. 

Eiser in 1904 first reported the inhibitory ef- 
fect of camphor upon pneumococci. Later Welch 
and Ruech were able, by previous administration 
of camphor, to prevent in a few instances fatal 
termination in white mice after a lethal dose of 
pneumococci. Boethncke in Ehrlich’s Institute 
was unable to confirm these results. Later Leo 
and Seibert employed it in man and reported 
favorable results. During the Spring of 1914 we 
treated in the Cook County Hospital thirteen 
cases of pneumonia with camphorated oil as 
recommended by Seibert, the patient receiving 
twice daily 37 grains of camphor dissolved in 
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olive oil. The mortality on the adjacent medical 
service during this period was 27 per cent., our 
mortality on the thirteen cases was 32 per cent., 
a negligible difference. One point of interest was 
the lack of any evidence of intoxication after 
these very large doses of camphor, although the 
expired air of the patients always smelled 
strongly of camphor. 

With the exception of one drug, which is to be 
mentioned later, this exhausts the more impor- 
tant drugs that have enjoyed the reputation of 
having a specific action in pneumonia. I have 
purposely omitted favorable statistics that might 
easily have been culled from the literature to sup- 
port the apparently specific action of each of 
these drugs. However, the value of all of this 
group has been disproven and even the more re- 
cent additions promise soon to pass out of use. 

Considering other methods of specific treat- 
ment, mention must be made of the vaccines and 
sera. The vaccine treatment in pneumonia never 
lad many supporters. The special vaccine of 
Rosenow apparently promised favorably for a 
time, but judging from how infrequently it is 
now employed, we can probably say that the early 
promise of value failed of fulfillment. 

The various specific sera never yielded favor- 
able results and in recent years- have been very 
little used. No doubt one cause of failure is the 
multiple strains of pneumococci responsible for 
pneumonia, each forming special immune bodies. 
Cole and his colleagues at the Rockefeller, by de- 
termining the specific strain responsible for the 
attack and preparing a special immune serum for 
this strain, have been able with certain strains of 
pneumococcus infection to obtain apparently 
favorable results. On account of its scientific 
accuracy this special line of work may bring 
forth important therapeutic results. It is too 
early, however, to draw any definite conclusions. 
The action of this serum is both bactericidal and 
antitoxic. 

We have reserved for our final consideration 
the most recent chemical agent considered as a 
specific in pneumonia. Mention has already 
been made of the frequency with which quinine 
has been recommended as possessing a specific 
action in pneumonia. Morgenroth in 1911 re- 
ported some experimental work on the action of 
ethylhydrocuprein or optochin, a quinine deriva- 
tive, on experimental pneumococcus infection in 
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mice. His results, since confirmed by many 
others, showed a marked inhibiting effect of this 
drug on the pneumococcus. Wright in 1912 re- 
ported marked bactericidal action on pneumococci 
of serum from animals receiving ethylhydro- 
cuprein. These findings have also been con- 
firmed and it has been definitely determined that 
this drug has a specific bactericidal action on the 
pneumococcus, both in vivo and vitro. As stated 
this bactericidal action is specific for the pneu- 
mococeus. Other micro-organisms, even the 
closely related streptococcus, is very little af- 
fected by it and so specific is this selective action 
that Moore has recently recommended that op- 
tochin may be used for differentiating the strep- 
tococcus from the pneumococcus. Optochin is 
on the market as an insoluble base and as a 
soluble hydrochloride. The former has been 
given experimentally to animals dissolved in oil 
and injected subcutaneously, the latter dissolved 
in salt solution or water and given subcutaneously 
or intravenously. Moore has demonstrated that 
dilutions of 1/1,000,000 at times and quite con- 
stantly 1/100,000 kills pneumococci, while 
growth is inhibited by dilution varying from 
1/500,000 to 1/10,000,000 depending upon the 
particular culture, although Morgenroth and 
Moore have both shown that all strains are ap- 
parently equally susceptible. Morgenroth and 
others have demonstrated that in the animal body 
cptochin is quite as effective as in the test tube as 
when present in the blood in dilution of 
1/400,000 to’ 1/1,000,000 pneumococci were 
killed and this independent of any phagocytic 
netion. In the course of these experiments it has 
been determined that ordinary quinine hydro- 
chloride has some selective bactericidal action on 
the pneumococcus. This, however, is so slight 
that it was impossible to protect mice against 
pneumococcus infection even by the use of ex- 
tremely large doses. For this reason we are not 
justified in concluding that the various salts of 
quinine used in the treatment of pneumonia in 
the past have had any specific action on the 
course or termination of the disease. Morgen- 
roth reports that by the use of optochin he has 
been able to save 90 to 100 per cent of mice that 
had received a lethal dose of pneumococci, and 
Moore in a total of eighty-two mice receiving one- 
hundred times the lethal dose of pneumococci 
lost only 17.6 per cent. as a result of the infection, 
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but 15.2 per cent. died from toxicity of the drug. 
These results are most striking. In these experi- 
ments the drug was given at practically the same 
time as the pneumococci. Morgenroth, however, 
was able to save mice by giving the optochin 
twenty hours after a dose of pneumococci which 
would prove fatal within forty-eight hours. It 
has also been shown by Moore that rabbits re- 
ceiving 0.1 gram per kilo, showed the maximum 
bactericidal effect in the blood within one hour, 
this largely disappearing within three hours, and 
in man receiving 0.45 grams of the optochin hy- 
drochloride every six hours that there was a con- 
siderable cumulative effect, the bactericidal prop- 
erties of the blood being much greater. two and 
three-quarters hours after the last dose than it 
was after the same period of time from the first 
dose. While the protective value of optochin 
against the pneumococcus in animals has been 
very clearly demonstrated, we must bear in mind 
that the amount of drug used in this protection 
often overstepped the toxic dose. The drug is 
distinctly toxic in rabbits, causing spastic and 
inco-ordinate movements and finally complete 
paralysis of the extremities nearest the site of 
injection, and. death. Doses much smaller than 
this produce in man constriction of the retinal 
vessels and often complete blindness which, how- 
ever, provided the daily amount given has not 
exceeded 2 to 3 grams daily, is temporary. Peifer 
reports complete transitory blindness in a patient 
who received 2 grams in two days—0.5 grams the 
first day and 1.5 grams the second day. It is the 
opinion of those who have worked with the drug 
clinically that .25 grams every hour (a total of 
1,5 grams daily) is a safe and efficient dose given 
in capsules. 

When we consider that in order to protect mice 
from several times the lethal dose, an amount was 
given equivalent to 30 grams in a 140-pound 
man, we can see there is a great difference be- 
tween this and the present dose recommended. 
Turning, however, to clinical reports there is con- 
siderable evidence that optochin in doses of .25 
grams every four hours and continued until symp- 
toms subside is of value in the treatment of 
pneumonia. We have already discussed the unre- 
Viability of statistics but will nevertheless resort 
to them again. G. Rosenow has recently reported 
26 soldiers treated with optochin, these being all 
comparatively young men, twelve under twenty- 
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five years of age and only one over forty years, 
with two deaths or 7.7 per cent. As the average 
mortality from pneumonia in the German army 
during times of peace is only 3.5 per cent. these 
results would not appear especially encouraging. 
When we study the cases individually, however, 
there does not appear to be a definite shortening 
of the course of the disease, and according to 
Rosenow sixteen of the twenty-six had definite 
beneficial effects from the optochin. Lenne re- 
ports seventeen cases with a mortality of 11.8 per 
cent., while the mortality with the controls was 
30 per cent.; Loewe and Meyer forty-three cases 
with a mortality of 7.4 per cent., but no controls ; 
Fraenkel, twenty-one cases, six showing definite 
results. Other reports of small series of cases 
appear in the literature. However, the total num- 
ber is altogether too small to draw conclusions, 
especially in the absence of proper controls. The 
actual value of any therapeutic agent in pneu- 
monia should be determined by the mortality ; ap- 
parent shortening of the course of the disease or 
lessening toxicity are less convincing than the 
number of lives saved, and up to the present there 
is nothing in the mortality rate that should excite 
any special enthusiasm. It must be said, how- 
ever, that this is the first drug used in the treat- 
ment of pneumonia which has first been tested 
carefully on animals and found to possess un- 
doubted value. For this reason the future of 
ethylhydrocupreus in treating pneumonia in man 
is at least encouraging. 

For review of the Literature the reader is re- 
ferred to Moore’s paper, Jour. Exp. Med., 1915, 
XXII, 269. 


THE DIAGNOSIS AND MEDICAL TREAT- 
MENT OF EXOPHTHALMIC GOITER.* 


SrerHen R. Prerrowrocz, M. D. 
CHICAGO, ILLINOIS. 


Mr. President and Gentlemen: In presenting 
to your Society the study of this remarkable and 
interesting disease, I have taken the histories of 
fifty-two cases which exemplify the various stages 
of this syndrome, with an analysis of the cases 
and a study of the bibliography of the subject, 
which occurred in my practice or were seen by 
me in consultation with the members of the staff 


*Read at the North Side Branch of the Chicago Medical 
Society, Nev. 12, 1915. 
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of St. Mary’s of Nazareth Hospital, and with the 
members of St. Elizabeth’s Dispensary, of the 
Municipal Tuberculosis Sanitarium. Forty-nine 
were in women; 3 in men. Twenty-one married, 
ages 19 to 50; 28 single, ages 14 to 45. The 
ages of the men were 19, 26 and 45, respectively. 
Twenty-nine were American-born; 23 were of 
foreign birth. All were white. Occupation of 
no great interest. Of 21 married, 16 bore chil- 
dren. In none was a history of congenital goiter 
obtained. An hereditary influence was noted in 
5, on the mother’s side. A most painstaking and 
thorough clinical exgmination of the nose, tongue, 
mouth and throat was undertaken, as was also an 
examination of the teeth, pharynx and larynx. 

A critical study of the clinical manifestations 
was noted. 

The following study of the teeth was made, and 
in forty patients showed the presence of the fol- 
lowing conditions: (1) Carious teeth. (2) 
Much’s pustular fistula at the roots of teeth. (3) 
Pulpless teeth. (4) Neuralgic form of teeth. 
(5) Pyorrhea alveolaris or Rigg’s disease. (6) 
Amalgam-filled teeth. 

An examination of the mouth in fifteen cases 
showed the presence of white plaques situated on 
the buccal mucous membrane. In thirty the 
breath had a fruity or garlic odor. In ten, foul 
or septic. Small ulcers were found on the buccal 
mucous membrane in the region of decaying 
teeth. In eighteen patients the following condi- 
tions were found affecting the tongue: (a) Glos- 
sitis; (b) granular tongue; (c) leukoplakic 
patches; (4) furring and coating of the tongue. 
Of marked contrast, forty patients showed the 
following changes in the tonsils: (a) Acute in- 
fection or chronic; (b) caseating follicles; (c) 
tonsillar stumps; (d) partial resection in six. 

In an examination of the pharynx in thirty pa- 
tients the following conditions were found: (a) 
Acute congestion; (b) granular pharyngitis; (c) 
extreme dryness; (d) extreme paleness; (e) sore 
throat. 

Disturbance in phonation, while not an early 
symptom, has been found, and examination of the 
larynx would reveal congestion and sluggishness 
of the cords; sometimes thickening. Paralysis in 
the early stage was not noticed. 

An examination of the nose revealed the pres- 
ence of sinus disease in six; and in fifteen, other 
pathological states were noticed. The examina- 
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tion of the neck in twenty cases revealed poly- 
glandular enlargements of the anterior cervical 
and of the submaxillary chains, which is of more 
than mere passing notice. 

In calling your attention to the prevailing in- 
fections, as above recorded, we have in mind at 
this particular time and wish to call your atten- 
tion to the fact that in fifty-two patients some 
infection was present in the mouth, tongue, teeth, 
nose, tonsils, pharynx, and larynx, and that in 
thirty-five of this group, where the infection pre- 
vailed on the right side, the right lobe of the 
thyroid was found to be more enlarged than the 
left, and of the balance of the cases we found an 
enlargement existing on the left side in ten pa- 
tients, where the seat of the infection was left- 
sided. We find that these observations corre- 
spond to the observations reported by Pletneff, in 
1914, in the Russian Vratsch, who reports a small 
number of exophthalmic goiters arising from in- 
fluenzal infections of the throat; also the obser- 
vations of Vincent in 1906, and F. Billings in 
1914, on focal infection. The work of Rosenow 
and Woodyatt, and its relation to goiter has been 
noted. 

For the convenience of presentation I have 
divided my patients into three groups, adopting 
the classification of Otto* of Jena. In all, how- 
ever, the symptom-complex was found to be 
present. Group 1: Mild type. Group 2: Moder- 
ately advanced type. Group 8: Advanced and 
severe type. 

Group 1, or the mild type, consists of 19 pa- 
tients, 15 of whom were single, 1 a man, and 4 
married. 

Group 2, or the moderately advanced, had 13 
patients, 5 married and 8 single. Two of the 
married patients were men. 

Group 3 included 20 patients, 12 married and 
8 single. 

According to the grouping, the character, the 
significant and the individual signs and symptoms 
will be discussed; also the diagnosis of the clin- 
ical syndrome. 

Group 1. The four classic cardinal symptoms 
in their appearance of importance are as follows: 
Goiter or struma, tachycardia or pyknocardia, 
exophthalmos, tremor, etc., but these symptoms 
are usually present only when a frank manifes- 
tation of the disease is present, and upon a critical 
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study of our groups we find that instead of the 
above classics we have very early manifestations 
of a nature which would make one seriously con- 
sider some actute infection (Barker),? and that 
our study brings us to the belief that the fore- 


-Tunners are symptoms pointing toward cerebro- 


spinal or sympathetic nervous systems, irritation, 
with profound autonomic neurone disturbance, 
beginning with neurasthenic, psychastenic and 
sometimes even psychic manifestations, with 
headache; shooting pains in the neck, jaws and 
back; insomnia; anxiety; irritability; apprehen- 
sions of joy or fear; languid feeling throughout 
the body ; with feelings as if the limbs were giving 
way during exercise; Charcot’s sign, with jerks 
of the feet while in bed; subjective sensations of 
heat and cold ; alternating moods ; hallucinations ; 
visual and auditory disturbances, with persecu- 
tory ideas; fatigue and great prostration upon 
little effort; vertigo; light head suspicion; great 
loss of physical and mental strength and anorexia. 
Choreic movements have been noted. Upon fur- 
ther inquiry we find that the appearance of the 
struma was an accidental finding, causing great 
surprise to the patient, or a history of some re- 
cent acute infection of the tonsils has been ob- 
tained, or perhaps repeated attacks of the same, 
with or without rheumatic pains in the joints. 
We frequently find at this particular time that 
the slightest pressure or manipulation over the 
goiter region, or upon the goiter itself, suggests 
a recent palpable swelling, and perhaps an acute 
thyroiditis. At this particular time, a careful 
examination will show the adrenal phase; slight 
rise in vascular tension; also other phenomena 
pertaining to the circulatory system which will 
be helpful to the diagnosis. 

The heart sounds are accentuated, due to the 
excited and accelerated action of the heart. Ac- 
cidental systolic murmurs are heard both at the 
base and apex. (Lambert.)* Clinically, the dis- 
ease takes on different forms and course with or 
without interrelation to its symptoms as a guide, 
showing that hyperthyroidism is not an entity. 
It surely is not an expression of any single in- 
fluence. The radial pulse is usually small and 
rapid, running about 110 to 130 beats per minute. 
The tachycardia is not as yet fully established. 
Blood pressure is often a few millimeters of mer- 
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eury above normal. ‘The throbbing of the vessels 
of the neck is but slight, and pulsations in other 
vessels not very noticeable. Patients complain of 
distressing symptoms, such as cold extremities, 
due to poor circulation, which is influenced by the 
vaso-motor nerve derangement. 

The blood findings were anemia of a moderate 
degree. In ten cases there was anemia of a chlo- 
rotic type, the red blood cells averaging between 
two and one-half and three million, with hemo- 
globin of 65 (Sahli). The white corpuscles 
showed an increase in the lymphocytes. No al- 
teration as to form or stainjng characteristics of 
the corpuscles was noted. 

Digestive disturbances are not uncommon, diar- 
rhea alternating with vomiting without apparent 
cause. Hyperchlorhydria is seen occasionally, but 
at this time an achylia gastrica is not present. 

Muscular twitchings are fairly constant. In 
this stage the tremor, as noted and described by 
Charcot and Trosseaux, is not well established. 
The exophthalmos in Group 1 has not been found 
to be of any great diagnostic value; nevertheless, 
the eyes appear large—unusually so—giving a 
striking picture as though out of proportion, but 
not sticking out of the head, as they do appear in 
later stages of this disease, though the change in 
the facial expression is suggestive, not as yet 
showing evidence of cranial or sympathetic nerve 
involvement. Although at this time we may find 
an early Moebius or von Graefe, it is not a con- 
stant finding. 

Dyspnea, while not an early symptom, and re- 
latively present, has been noticed, and does not 
seem to be of cardiac origin. Air hunger is mani- 
fested by the frequent yawning, and is very often 
overlooked as being a symptom of no importance, 
although occasionally so severe as to call for spe- 
cial treatment. This is usually found in young 
women, and in early pregnancy. 

Examination of the urogenital apparatus will 
reveal polyuria and transient albuminuria. The 
ureanitrogen and total nitrogen output as yet 
shows scarcely any corresponding acceleration of 
metabolism. The finding of glycosuria is merely 
accidental. 

The menses are irregular and scanty, with fre- 
quent disturbances of a varying nature, as dys- 
menorrhea, amenorrhea, and menorrhagia. Leu- 
corrhea is an early finding in the young woman, 
and disturbs the patient greatly. 
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Sexual disturbances are noted quite early. A 
peculiar inactive state determines sexual crises. 

The integument reveals important phenomena, 
and the observations of the skin vary with indi- 
vidual patients. The skin is nearly always 
smooth, delicate, occasionally injected, thin, 
clammy and moist. In dark individuals its as- 
sumes the aspect which suggests hematogenous 
jaundice. Sometimes the blending color may be 
of lighter shade, as of a dirty color. The striking 
picture is the facies of the patient, with its mask- 
like appearance, involving the integument of the 
entire face. 

Fleeting edema of angioneurotic origin is not 
unusual, as also leucoderma and vitelligo covering 
the chest and back. Telangiectasis is not uncom- 
mon, with an itching urticaria. The fingers of 
the hands become long and slender, with wasting 
of the interosseous muscles, and pigmentation of 
the skin resembling a sunburn, is quite frequently 
seen. 

Sweating is noticed very early. This not alone 
involves the hands, axillae and the feet, but may 
be a generalized, mild hyperhydrosis. 

Vigoreaux’s sign, the increased electrical con- 
ductivity, is present in a large number of patients, 
and explained by the increased moisture of the 
skin. 

Vaso-motor instability or paresis, dermograph- 
ism, easily induced, is one of the most constant 
and striking symptoms. 

Blotchy erythema involving the chest, espe- 


cially the upper part near the neck, is observed, 


brought out best during the examination or the 
slightest manipulation of the skin. Pigmenta- 
tion of many shades is a valuable cutaneous sign. 
It involves the extensor surfaces of the extremi- 
ties usually; also the exposed surfaces of the face 
and neck. The eyelids are prominently dis- 
colored. Frequently we find Jalinek’s sign, and 
a swelling of the eyelids has been noticed in this 
group of patients. 

The axille, and not infrequently the back, are 
pigmented, showing sharp lines of demarkation. 
The chromafin system is undoubtedly affected by 
the thyrotoxicosis. The hair is of a downy, 
scrawny character, and shows the signs of early 
atrophy. The eyelashes are the first to show 
these atrophie changes, becoming short, brittle 
and sparse. Not infrequently they have entirely 
disappeared. 
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The general metabolism of the patient is af- 
fected to some extent. The tendency to emacia- 
tion at this period is not extreme, but, never- 
theless, a loss of from ten to twenty pounds is 
recorded in nearly every patient. 

The occurrence of slight pyrexia and alternat- 
ing temperature is noticed. Whether this is due 
to a disturbance of the heat-regulating center, or 
whether it depends upon the increased oxidation, 
is not clearly understood. 

Though it may seem possible for an internist 
to recognize hyperthyroidism in this particular 
stage, or group, it has been my experience that 
the symptom-complex, as above noted, is least 
thought of, for while the symptoms correlate we 
have still missing the essentials of what constitute 
the classic syndrome. It is here that the element 
of time and the anamnesis can only determine 
one’s proper assumption, as the following group 
will now reveal the more pronounced symptoms 
of thyrotoxicosis. 

Group 2, or the moderately severe. We find 
that here there may occur a period of apparent 
arrest of all, or nearly all, clinical manifestations, 
and the fundamental fault is probably some un- 
certain exciting agent that has become dormant, 
and that the element of time, with the increased 
intoxication, has increased the severity of some 
of the prominent manifestations, and has now as- 
sumed a more serious aspect. We realize that the 
thyroid reaction or dysthyroidism, which has 
played such an important part in infectious dis- 
eases, puberty, pregnancy, cretinism, and Base- 
dow’s syndrome, and so forth, may not be due to 
the same cause. Age is an important factor in 
thyroidism, and the young are more susceptible, 
and compensatory adjustment with constitutional 
inferiority plays an important part. 

The increasing severity of the symptoms, with 
more prominence of all phases with the now prom- 
inent struma, which to the palpating fingers will 
reveal a well-defined enlargement in the majority 
of the cases, and since we have been taught to rec- 
ognize even slight enlargements with percussion 
dullness over the manubrium sterni, our failures 
of recognition of slight enlargement have grown 
fewer, and even with no pronounced objective or 
subjective findings a deep-seated retrosternal 
struma may be assumed. From a recent study of 
a large series of goiters we find occasionally a 
small struma of a highly toxic nature, which his- 
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tological study will prove to be a gland of highly 
specialized thyroid tissue, filled with thyroid fol- 
licles and cells. It is this type of goiter that has 
long escaped detection, and can only be proven 
by surgical means. 

The nervous symptoms in this group are still 
prominent, although a corresponding period of 
depression and anxiety prevails. The patient 
may be bouyant in mood, and, again, complain 
bitterly of headache, ringing in the ears, and 
visual disturbances. Any undue or even slight 
excitement may provoke an outburst of passion 
and anger, ending in confusion, followed by dis- 
turbances of disorientation. 

Struma is now recognized in the majority of 
patients. One or both sides of the gland may be 
enlarged, and even the isthmus may be broadened 
and thickened, giving rise to a horseshoe-shaped 
projection. The gland may be soft, or, again, 
possess the characteristic feature of being granular 
to the touch. This may be due to lobular hyper- 
plasia. Vascular peculiarities may be noted. 
Even in this group the prominence of the gland 
may be absent. 

The tachycardia has been well-established, and 
is the symptom which at this time may be most 
prominent, and upon which the examining phy- 
sician lays great stress. The pulsations may be 
visible, and a pulse rate of between 110 and 160 
is very common. 

At this time the patients complain bitterly of 
this palpitation. This palpitation may be con- 
tinuous and persistent, or may be precipitated by 
any psychic influence. The blood pressure is in- 
creased. Pulse pressure (the difference between 
the maximal and the minimal pressures) may be 
large, indicating a large systolic output from the 
left ventricle. 

The exophthalmos is now persistent, and it is 
necessary to differentiate between apparent exoph- 
thalmos due to mere widening of the palpebral 
fissure and true protrusion objectively. 

We now find most of our prominent eye symp- 
toms, such as the following: (1) von Graefe 
sign—failure of the upper lid to follow the eyeball 
in looking downward. (2) Moebius’ sign—in- 
ability to hold the eyes in the position of conver- 
gence. (3) Kocher’s sign—subjective feeling of 
pressure behind the eyeball. (5) Stellwag’s sign 
— infrequent and incomplete winking. (6) Gif- 
ford’s sign— inability to evert the upper eyelid. 
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We also find a number of eye symptoms, such 
as excessive dryness and excessive lachrymation ; 
in fact, every ophthalmologist of renown has some 
certain sign that is given his name. These are 
merely accessory signs, but still are not without 
diagnostic value, and, to the trained physician, 
give a clue to this condition which otherwise 
might escape detection. 

Exophthalmos was present in about sixty-five 
per cent. of our cases. The exophthalmos may 
be so harmful as to cause great anxiety. Two 
cases had unilateral exophthalmos. The tremor 
is now well-established, and may be easily elicited. 
It is best established by asking the patient to hold 
the hand with the fingers widespread between the 
observer and the light. It may be rapid and 
vibratory—as many as ten to twenty oscillations 
per second, frequently well brought out by placing 
a paper upon the extended fingers, when the paper 
may be seen to tremble, or the examiner may hold 
the patient’s fingers lightly and feel the tremor. 
This symptom is of great importance. 

The gastrointestinal apparatus, the same as in 
Group 1, may show a diminution or an increase 
in diarrhea and vomiting. It is, however, of little 
help in diagnosis. Other symptoms are too in- 
constant to be of much diagnostic value. Atony 
of the stomach has been noticed in this group, 
and seems to be a prominent feature. A good 
deal of belching, with irregular appetite, is noted. 
Epigastric pain has also been noticed. Poly- 
phasia may be present. 

The respiratory rhythm is deranged, and is due 
to increased vagi and sympathetic involvement. 
Bryson’s sign, the lessened expansion of the tho- 
rax, due to weakened action of the diaphragm, 
has been noticed ; also Hoffbauer’s sign—the flat- 
tening of the respiratory curve. Dyspnea is quite 
prominent. Further investigation will reveal 
other manifestations, such as cough, occasionally 
asthmatic attacks of a nocturnal nature. The 
urogenital apparatus will show acceleration of 
metabolism by the increase in the total nitrogen, 
uric acid and phosphate output. Polyuria and 
polydypsia are prominent. 

The integumental symptoms are now well-pro- 
nounced and in nearly all cases of hyperthyroidism 
by careful examination changes of a toxic nature 
may be noted. This symptom is one in which a 
good deal of information is wanting, in spite of 
our advanced knowledge of skin manifestations. 
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The changes in the muscular system are quite 
apparent. Emaciation is now well-advanced, with 
a corresponding loss in weight (twenty-five to 
forty pounds) and strength. The muscular ele- 
ments are replaced by large, thick, interstitial 
lipomatosis, particularly under the chin and 
tongue, the back, the scapular region and the 
rates. The panniculus adiposus is greatly dim- 
inished in other regions. 

Group 3. This brings us to a full realization 
that the disease (Hoover) ,* hyperthyroidism, dys- 
thyroidis or thyrotoxicosis, is, if you please, now 
well-established and presents the cardinal symp- 
toms as manifested by the usual classic symptoms 
of struma, which is of various sizes, one or both 
lobes being enlarged, with a varying consistency 
and chronicity in its course. It may be a struma 
vasculosa with telangiectasis, with visible pulsa- 
tion of the goiter ; palpable systolic expansion and 
audible bruits and thrills at the point of entrance 
of the thyroid arteries, especially the superior. 
In fact, the size attained by the goiter may be very 
large, irregular, although it may be small and 
exceedingly hard to the palpating finger. 

The right side of the goiter is the most prom- 
inent, and sometimes flattened and partly buried 
under the sterno-cleido-mastoid muscle, producing 
pressure symptoms and dysphagia—occasionally 
aphonia. Seldom any pain is directly referable 
to the gland itself. 

The tachycardia is now very prominent. The 
pulsations may exceed two hundred beats per 
minute, usually continuous and persistent. We 
may find dilatation hypertrophy, incompetent 
valves and irregularities of the heart such as in- 
termittent phenomena, giving the patient a good 
deal of apprehension. Angina pectoris was oc- 
casionally complained of, with radiating pain up 
the neck and down the left arm. 

Symptoms of myocardial incompetency and the 
typical goiter heart, with or without gallop 
rhythm, may be present. The degree of cardiac 
involvement plays an important part in the out- 
come of the patient’s condition, and it is the most 
valuable symptom that gives any clue to the re- 
lative dependence upon the prognosis. To both 
the internist and the surgeon the prima facie evi- 
dence of what treatment should be employed. 

The exophthalmos is now very prominent, show- 
ing the typical picture of the eyeball, with its 
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glaring sclera, and producing symptoms of pres- 
sure which are pronounced, and which give the 
patient the typical facies, with the changed ex- 
pression that is so striking. 

Tremor was found present in all of our pa- 
tients, and was pronounced, not giving rise to 
any mistakes that could possibly be encountered 
in this important phenomenon. It is needless 
to say that when the triad was present the tre- 
mor was never missing. 

Symptoms pointing to the involvement of the 
nervous system in this group were not of the 
acute type, the patient not being quite alert or 
apprehensive, as in the previous two groups, 
never bordering on that acute stage; nevertheless, 
quite satisfied and docile, but still apprehensive 
of her general condition; changed through long 
suffering into a more contented patient, abiding, 
and usually willing at this critical time to reason, 
never commanding, but depending upon the word 
of her medical adviser. She is a most pro- 
foundly changed person, showing the peculiar 
changing of the stage of hyperthyroidism, where 
the varying toxic, reflex, infectious, obscure me- 
tabolic or still other factors have lost some of 
their influence upon the nervous system ; but still 
the influence of this profound intoxication re- 
mains, demonstrating the chronicity as affecting 
them. 

The digestive, urogenital and metabolic sys- 
tems show, in a measure, the chronicity of their 
stages in proportion to the severity of the dis- 
ease, and, while present, are overshadowed by 
the above-mentioned cardinal symptoms. 

Invalidism has now become a prominent symp- 
tom, and must be reckoned with in weighing the 
evidence of the general condition of the patient. 

In conclusion, the decisive nature of typical 
exophthalmic goiter, and its prominent symp- 
toms, are scarcely overlooked except by the un- 
trained observer. In typical cases of the so- 
called forme frustis some difficulty may be en- 
countered. It is my belief (Barker)® that in 
the beginning of the struma, if we realize the 
importance of the thyrotoxic equivalents and 
rule out psychopathic states, one will rarely be 
left in doubt. Remembering the importance of 
the early symptoms, and their importance in the 
acute stages, nothing should be left undone, and 
all symptoms should be correlated, and all known 
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tests applied, with the signs and symptoms bear- 
ing importance. Then error will become rarer 
in the diagnosis of this disease. 

MEDICAL TREATMENT OF EXOPHTHALMIC GOITER. 

The success attended by medical measures de- 
pends upon the following facts: (1) That a large 
percentage of patients recover in the first group 
by the well-established rule of absolute rest, both 
mental and physical, isolation, subdued light, 
partly forced feeding, and the removal of any 
pathological foci existing within the oral cavity. 
(2) That the judgment of a careful, competent 
and thorough laryngologist be employed, and 
whatever surgical measures that are necessary 
should be carried out scrupulously, in order to 
rid the patient of whatever ert of toxic 
nature there may be. 

Medication in the first stage is of questionable 
value; nevertheless, all our patients were put 
upon lactic acid ferments, and a marked influence 
after the administration of these ferments was 
noted upon the general condition of the patient, 
in which there was marked slowing of the heart 
and a decided diminution of the nervous symp- 
toms, giving great relief, and producing a marked 
sedative effect. At this time it is proper to in- 
struct the patient’s attendants to use fresh, home- 
made buttermilk, which I consider preferable to 
any of the chemically prepared products, but in 
the absence of such, lactic acid ferments from 
artificial media may be employed as a substitute. 

The gastrointestinal symptoms were also 
greatly relieved. 

The application of hydrotherapy should be en- 
forced, and frequently a change of environment 
and climate be advised, which in a measure should 
not entail any prolonged hardship of travel, re- 
ferring these patients to a competent medical 
observer, with the written directions informing 
the patient that the element of time plays an im- 
portant part in the cure, and that it frequently 
requires from six months to a year of competent 
advice to cure the condition. Also that relapses 
are bound to occur unless great care is taken by 
the patient, bearing in mind the principle of 
elimination, and advising the patient upon the 
necessary requirements in such a condition. 

At this stage the administration of sodium 
pobphate and magnesium sulphate for their 
sedative effects may be advised. The quinine 
hydrobromide with ergotine in doses of two grains 
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each every four hours has frequently given much 
relief to the patient. 

One should be very cautious in the adminis- 
tration of the iodides, as the iodine content of 
the gland is great, and may produce constitu- 
tional iodism and over-stimulate the thyroid, and 
possibly other glands, with an internal secretion 
to extra functioning, the over-supply of the thy- 
roid secretion may act as a predisposing and pro- 
vocative element in the clinical syndrome and 
recuperation hindered. 

A careful and selected diet for each individual 
case was prescribed, according to the state of the 
petient. This diet, while generous, was free of 
any purin bodies, and with a limited amount of 
carbohydrates. The intake was regulated in pro- 
portion to the needs of the patient. 

The injection of twenty-five minims of five per 
cent. carbolic acid solution twice weekly has been 
successful in a limited number of cases. The 
injection of the gland with iodine and iodoform 
is not recommended. The injection with boiling 
water and its beneficial results are well-known, 
but should be left in the hands of a competent 
surgeon. The use of serum has been successful 
only in the hands of certain men, and is of ques- 
tionable value, and as yet cannot be applied as a 
routine measure. Thermic baths and strumen 
baths, as used by Gradle and his sons at Neuheim, 
have met with success in the hands of those ob- 
servers, but only under the most scrutinized ob- 
servations. 

The application of local agents has been a pro- 
found failure. The patient must be treated 
symptomatically, according to the necessity and 
urgency of the symptoms upon their appearance. 
The use of electricity has not met with success, 
but recent observers claim certain benefits from 
x-ray and radium. Radium and the x-ray are 
only indicated when medical treatment fails. A 
large number of observers claim great benefit for 
systematic exposure, never allowing the rays to 
produce a dermatitis. The nervous manifesta- 
tions, tachycardia and general health are im- 
proved under this treatment. This form of 
treatment has its limited therapeutic value and 
as yet no statistics of any great importance, with 
observations, have been recorded, except from an 
occasional observer. 

The care of the mouth in relation to oral sepsis 
is imperative. Strict hygienic precautions, with 
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mild antiseptic washes, are indicated at least 
three times a day, usually after meals, and on ris- 
ing in the morning. 

Upon a careful study in the present state of 
knowledge, when reasonable measures have been 
applied, in which no early improvement is noted, 
it becomes the physician’s duty to recommend 
the patient to a skillful surgeon of known ability 
as an operator, and who is skilled in the special 
technic of the thyroid. It is an important re- 
sponsibility and should be the physician’s duty 
to impress the patient of its seriousness and 
dangers. 

I wish to thank the members of the staff of 
St. Mary’s of Nazareth Hospital, also the mem- 
bers of St. Elizabeth’s Dispensary of the Munic- 
ipal Sanitarium for their assistance in referring 
many of the patients for examination, and the 
personal interest that was taken in this partic- 
ular subject as related to my study. 
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GOITER AND THE INDICATIONS FOR 
ITS TREATMENT. 


A. Avaustus O’Nezr1, Ph. D., M. D. 
CHICAGO, ILL. 
Surgeon-in-Chief, Columbia Hospital. 


It seems to be my experience that there is an 
increasing prevalence of goiter in this region and 
that in dealing with it there is much divergence 
in the discrimination of its different manifesta- 
tations, and consequently some confusion in its 
treatment. 

Probably the greater part of the disagreement 
is caused by the confusion which arises from 
the misuse of terms. These terms, while all 
referring to the different manifestations of goiter, 
are not held strictly to distinct pathological 
states. In a former essay* made to clarify the 
literature of the subject, I introduced the terms 
Hypothyroidosis and Hyperthyroidosis or their 
syncopations: Hypothyrosis or Hyperthyrosis. 

Hyperthyroidism, rightly speaking, would refer 
to a system or doctrine so that in dealing with 
a theory of thyroid manifestations, thyroidism 
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would be the proper term ; but the patient suffer- 
ing from the effects of a hyper or hypo-secretion 
of the gland would be in a condition of hypothy- 
roidosis or hyperthyroidosis. Again, where there 
is a perversion of the secretion by the addition of 
a toxin or toxins the resulting condition would 
be a thyrotoxicosis; a term which should be con- 
fined strictly to its application to the so-called 
toxic goiter. 

Up through the centuries of darkness, and the 
chaotic past of thyroidism, great names have been 
associated with the different steps in the enlight- 
enment of this subject: Morgagni, Parry, 
Moebius, Graves, Flajani and Basedow; Graves, 
perhaps, the most conspicuous in discerning 
exopthalamus, the distinguishing feature. From 
the day of these illustrious men, no new constella- 
tion of names has appeared until recent years. 

Mayo, Kocher,* Wilson,* Plummer,‘ Mc- 
Carthy,® and others have at last established a 
definite relation between clinical manifestations 
and pathological entities. Hyperthyroidosis, com- 
monly known as exophthalmic goiter, is accom- 
panied by a constant pathological finding and 
may be summed up in two words, i. e., hyper- 
trophy and hyperplasia. Kocher* makes the 
positive statement that “No special histological 
findings were discovered in the thymus gland at 
necropsy of fourteen cases of death from Base- 
dow’s disease, and further, that no instance of 
Basedow’s disease is yet known in which at 
necropsy or operation the thyroid was found free 
from hyperplasia, though the thymus is often ap- 
parently normal.” 

Wilson, whose work on this subject is colossal, 
in his most recent paper states that practically 
all cases of climically true exopthalmic goiter 
show marked primary hypertrophy and hyper- 
plasia of the parenchyma of the thyroid. Fur- 
thermore, “the degree of severity of the clin- 
ical condition is similarly paralleled by the path- 
ologic condition of the glands.” These findings 
in so many thousands of cases by such observers 
place the question of hyperthyrosis on a sound 
basis, both as to its pathology and as indicating 
the means of its correction. 

The interrelation existing between certain in- 
fections, intestinal and other intoxications, the 
intoxication of pregnancy and thyroid activity 
would seem to establish a relationship of cause 
and effect, and that in the beginning such thyroid 
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activity would indicate a defensive rather than an 
offensive action of the gland; a defensive func- 
tional activity due to stimulation resulting in 
various forms of hyper-activity producing de- 
generations as a consequence of a break or out- 
riding of physiological co-ordination, but in 
making such statement the writer is conscious 
of a possible sophism. 

As stated above, the procedure for correction 
of an hyperthyroidosis seems to be well settled, 
though many pathological questions and physio- 
logical intricacies of the thyroid gland in its 
bearings upon other glandular functions remain 
to be worked out; but the condition in a practi- 
cal sense is now well understood by the surgeon 
who, realizing the grave consequences of an un- 
corrected hyperthyrosis leading to degeneration 
cf the heart, nervous and mental system, kidney, 
spleen and liver, urges an early operation before 
such serious consequences shall have supervened. 

The attention attracted to the thyroid through 
Graves’ disease has resulted in the discovery of 
another condition scarcely less important than 
the foregoing, one to which the writer wishes to 
call especial attention—toxic goiter causing 
thyrotoxicosis. 

As pointed out by Wilson,* the clinical condi- 
tion in toxie goiter bears a constant relation to 
pathologic findings. We may have toxic-ex- 
ophthalmic and non-toxic exophthalmic goiter, 
(Plummer*), and toxic goiter. 

That there is a constant relationship between 
function and structure is as well understood as 
that structural conditions impose functional lim- 
itations. And no less subtle is the relation of 
function to structure than is that of force to mat- 
ter. According to the common law of reason 
it would be erroneous to concludé that as in toxic- 
non-hyperplastic goiter the secondary regenera- 
tion of atrophic parenchyma was the cause of the 
toxic state or the toxic state the cause of the sec- 
ondary regeneration. But why the regeneration ? 
It is axiomatic that as increased thyroidation is 
called forth by increased functional demands for 
purposes of development and defense it would be 
logical to presume that a secondary regeneration 
of atrophic parenchyma was called forth for func- 
tional reasons. The relation of the toxin to such 
regeneration as cause or effect may well be con- 
sidéred. Until we know what the toxin is we 
must remain in the realm of speculation and 
with such an undistributed middle term be in 
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constant danger of committing the sophistical 
“falacia accidentis.” For all practical purposes 
it is sufficient to know that the toxin is produced 
in the thyroid gland and that simple non-toxic 
goiter may and will, if existing long enough, be- 
come toxic-non-hyperplastic goiter. As worked 
out from a careful review and pathological exam- 
nation of several thousand cases (by C. H. Mayo,* 
Wilson and Plummer) “The average lapse of 
time between the appearance of non-hyperplastic 
goiter and the development of toxic symptoms is 
found to be 14.5 years, during which time there 
may be a mild toxic state with its effect on the 
heart and other organs; a mild thyrotoxicosis in a 
simple goiter which may at any time be converted 
into a case of toxic-hyperplastic or exopthalmic 
goiter.” 

From such findings we are justified in an- 
nouncing that a harmless goiter is a myth. The 
three pathologic states may well be taken as the 
ground markings for the medical and surgical 
treatment. The early or simple hypertrophy be- 
ing a functional response which we should en- 
deavor to assist by administration of some simple 
form of iodine and guarded doses of thyroid ex- 
tract, and attention to other constitutional condi- 
tions. This class includes the goiter of adoles- 
cence, pregnancy, etc., and responds very readily 
to medical treatment. 

The second class, the toxic-non-hyperplastic, 
requires the most careful scrutiny, for here we are 
on the border-land, dealing with mixed condi- 
tions. Here, also, in the medical treatment the 
use of thyroid extract and of iodine preparations 
should be very carefully resorted to, as well as 
thyroid extract, general tonics, with iron, quinine, 
arsenic, thymol, etc., carefully watching any 
change while administering the thyroid extract 
or iodine, during which time, should there be 
any manifestation or increase of the nervous, 
cardiac, or toxic symptoms, there should be an 
immediate withdrawal of the iodine and thyroid 
extract lest we may superimpose a hyperplastic 
state. The purpose of the above treatment is an 
endeavor to assist the functional action of the 
gland, supplying the system with thyroid extract 
to reduce the functional draft on the gland, re- 
ducing or preventing regeneration taking place 
in old goiters and thus preventing or reducing 
the toxic condition. This failing, surgical re- 
moval of the old goiter is indicated. 
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This class includes the cases complicated with 
encapsulated adenomata, which occur in about 
forty-four per cent. of simple and ten per cent. 
of exophthaimic goiters. As the cases of encap- 
sulated adenomata are not improved by medical 
treatment, their surgical treatment is indicated, 
and in case of accompanying pronounced toxic 
symptoms such surgical treatment is imperative. 

The third class, i. e., toxic-hyperplastic or 
exophthalmic and atoxic hyperplastic, are all sur- 
gical cases. Medical treatment of this class is 
but palliative; combining such treatment with 
rest in bed for a long or short period until a 
patient can be brought into the best condition of 
vital surgical safety described in my former 
paper ;* and the condition thus obtained deter- 
mines whether a radical surgical removal of one 
iobe or more be decided upon or the more con- 
servative procedures of ligation en masse of the 
superior and inferior thyroid arteries, or the hot 
water injectinos. The writer prefers ligation en 
masse at the superior and inferior poles and 
isthmus. 

These later conservative procedures, however, 
must be looked upon as only preparing the way for 
the more radical operation, which should be re- 
sorted to a month or two later, and before re- 
lapse shall have occurred. 


The surgical treatment thus carried out is at-_ 


tended with but an insignificant mortality, which 
should not exceed one per cent., and in the hands 
of the writer the mortality is less than one per 
cent. 
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A SERUM TREATMENT FOR PHYSI0- 
LOGICALLY DEFECTIVE THYROIDS, 
WITH CLINICAL REPORTS.* 


RACHEL M. D. 
CHICAGO. 


During the past fifteen years the ductless 
glands have come into the limelight in medical 
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science. The thyroid gland has received special 
attention, due, perhaps, to the rapid increase of 
goiter. 

It is not my purpose to go into the pathology 
or the physiology of the thyroid gland in this 
paper, but rather to accept the finding already 
familiar to scientists and to give a treatment with 
its technique and its results in my hands, after 
using the serum for a period of one year and on 
about one hundred cases. 

The medical treatment consists of the admin- 
istration of a blood serum derived from a thy- 
roidized goat. Formula: Iodine 0.16 grams, 
oil 0.25 ¢.c., serum q.s. 1 c.c. Dose: 1 to 4 cc. 
The serum is injected warm within the capsule 
of the thyroid gland, the frequency of the injec- 
tions depending upon the physical findings— 
may be from two to six weeks, or, in some cases, 
even longer intervals may be advisable. The site 
of the injection, always within the gland, but 
governed by the outlines of the lobes or isthmus. 
In cases of cystic degeneration with liquefaction 
of the gland, the cysts are drained before the 
serum is injected. 

This treatment is known as the Mark White 
treatment, and was brought to its present state 
of development by the originator, Mark White, 
after some ten years of research work. 

The following comprises a partial clinical 
record of cases treated in January and February 
of this year. We classify as follows for our own 
convenience : 

1. Fibrous goiter. 

2. Colloidal goiter with marked circulatory 
disturbances. 

3. Colloidal goiter with marked nervous dis- 
turbances. 

4. Colloidal goiter with marked mental dis- 
turbance. 

5. Cystic goiter. 

6. Marked nervous complex without the 
goiter. 

TYPE No. 1. 


Case 1. Female, aged 40 years, native of America, 
married. Occupation: Housewife. Family History: 
Maternal grandmother had goiter. Mother had very 
large goiter; died of it at fifty-two years. One sister 
also has goiter. Personal history: Had ordinary 
diseases of childhood. Was never robust until after 
puberty at seventeen, when general health improved 
for a short time, but very soon the onset of the pres- 
ent illness appeared. There was little inconvenience 
except a mild tachycardia at times until at twenty- 
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six, after birth of first child, an exacerbation of the 
entire symptomatology of Graves’ presented. The 
gland enlarged rapidly. In two years another preg- 
nancy occurred, and during this patient had a tachy- 
cardia ranging from 120 to 150. This, with a marked 
tremor and muscular weakness, rendered the patient 
unable to be about much of the time. One month after 
delivery she suffered an acute choking spell, which 
rendered her unconscious for six hours. She was put 
on thyroidectine in large doses, but not until three 
months later was she strong enough to undergo an 
operation. Then the right lobe was excised, and for 
two months the symptoms partially abated, but later 
the left lobe began growing rapidly and all symptoms 
were renewed, gradually growing more severe until 
the past two years patient has been a constant sufferer. 

Present finding: There is a nervous cough; no ex- 
pectoration; pain in back of neck and between shoul- 
ders; frequent attack of palpitation, with dyspnea; 
gastric distress after eating; pains in gastric region; 
frequent micturition at times; constipation followed 
by diarrhea is common; headaches in back of head; 
a sense of general muscular weakness; increase of 
fatigue; radiating pains in calves of legs, arms and 
shoulders; insomnia. General state of nutrition is 
far below normal. Pulse, 120. Temperature, 98.6°. 
Urine shows no sugar or albumin. 

Physical examination: Head and neck: Tongue 
coated; teeth in bad repair; pharynx shows chronic 
inflammation; thyroid, left lobe as large as apple; 
isthmus size of walnut; right lobe surgically absent. 
Thorax: Lungs negative; heart, outline of cardiac 
dullness increased downward and to the left. A bruit 
at base of heart extends up to thyroid region; valvular 
sounds normal; impulse visible over precardium; beat 
rapid, forcible. Abdomen negative. Pelvis: Perineal 
laceration of first degree. Uterus retroverted and 
slightly prolapsed. Blood pressure 110. Weight 101. 
Height, five feet four inches. 

January 1: 2c. c. of serum injected into left lobe 
and isthmus. Pulse at end of first week following 
was 100. Blood pressure, 120. Insomnia improved 
so that patient got seven hours’ sleep each night. All 
symptoms improved, including a decrease in size of 
gland about one-third at end of fourth week. 

February 19: Pulse, 100. ‘Blood pressure, 130. 
Weight, 106. Gave 2.5 c. c. serum. Had the usual 
reaction, which lasted about thirty-six hours. In four 
weeks gland was reduced three-quarters, and all nerv- 
ous symptoms had disappeared. Pulse, 88. Blood 
pressure, 130. Weight, 110. At the end of three 
months gland was normal in size. Patient had gained 
twenty-two pounds in four months. All symptoms of 
Graves’ disease had subsided. Saw patient six months 
later—still in normal condition. 

Case 2. Male, aged 20 years, native of America. 
Single. Occupation, press feeder. Family history: 
Maternal grandmother had goiter. Mother has goiter 
and is living, at forty-two years. Father is living 
and well at forty-four. Five brothers and one sister 
all have goiter. One sister has not. Personal history: 
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Had ordinary diseases of childhood; grew very 
rapidly; is six feet four inches in height; had no ill- 
nesses aside from the exanthemata. Was rather slow 
in school; spent his seventeenth and eighteenth years 
in eighth grade and then discontinued school. Was 
an ambitious worker at manual work. 

Fifteen months ago patient had symptoms of auto- 
intoxication and sought medical aid for relief of 
biliousness, malaise, headache and dizziness. In the 
course of two weeks a mental malady ensued and 
dementia praecox developed. He was of the hebe- 
phrenic type. He was put on vigorous eliminative 
treatment and put under the care of an attendant 
and drifted into the praecox state. 

February 1, 1915, his physical examination was as 
follows: Head and neck: Eyes show exophthalmos; 
tonsils are slightly inflamed and hypertrophied; there 
are small adenoids; tongue coated; breath foul; teeth 
are in fair condition. Thyroid gland enlarged 
throughout; right lobe somewhat larger than left. A 
bruit can be heard over the gland. Lungs negative. 
Heart sounds clear and strong; 90 per minute; no 
murmur; cardiac dullness normal; apex beat visible. 
Abdomen negative. Urine: Specific gravity, 1,024; 
scanty; no albumin or sugar; indican present, Bowels 
very constipated. Skin is sallow and moist; muscles 
are sluggish, flabby and weak. Nutrition fair. Re- 
flexes are normal. 

Mental examination: Silly laughter; grimaces; in- 
coherence of thought; has many mannerisms; 
mumbles his speech; loses the goal idea; has halluci- 
nosis of sight and hearing, and delusions, especially 
of egotistical nature. 

. February 2: Blood pressure, 150. Serum injec- 
tion was given. Magnesium sulphate was prescribed, 
to be taken in dram doses daily. 

February 15: Blood pressure, 120. Pulse, 60. 
Mental condition clearing. 

March 15. 2.5 c. c. of serum injected into each 
lobe. Pulse, 74. Blood pressure, 126. Mind much 
improved. 

April 1: He resumed his old position in the print- 
ing office. 

April 15: Blood pressure, 118. Pulse, 72. Mental 
condition quite normal. At the present time patient 
is still working; has had no relapse of mental malady 
and the goiter has completely disappeared. 

Case 3. Female, aged thirty-two years, native of 
Germany; married eight years; has two children, 
seven and five years of age; housewife. Family his- 
tory: Mother died of pulmonary tuberculosis at 
forty-five. Has one sister with goiter. Three brothers 
are well. Personal history: Had pneumonia at nine. 
Entered puberty at fifteen; was not as robust after 
puberty as before. Present condition began after 
childbirth, five years ago. First symptoms were nerv- 
ousness and physical weakness, and pain in back of 
neck and between shoulders. Then insomnia became 
troublesome. Could not get to sleep until twelve or 
one o'clock. Heart became rapid and beat so hard 
at night while patient was in recumbent position that 
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sleep was impossible. When up, all exertion and 
excitement had to be avoided. Pain in calves of legs 
and weakness of the knees made walking difficult. 
Later there was a feeling of pressure in throat and 
some difficulty in control of throat when swallowing. 
A dull, heavy feeling in the head was annoying. 
Since last pregnancy the digestion has been very poor. 
Retarded digestion and fermentation followed almost 
every meal. Patient is habitually constipated. Fre- 
quent attacks of nausea and vomiting of unfermented 
foods occurred during past two years. Gastroptosis 
with dilated stomach prevail in this patient. Atony 
of stomach muscles was proven. There is severe 
dysmenorrhea since childbirth, Three years ago 
patient underwent a pelvic operation. For the pur- 
pose of relieving the nervousness and dysmenorrhea 
and prolapsus uteri, a curetment, trachelorrhaphy and 
anterior fixation and perineorrhaphy were done, and 
a bilateral ophorotomy. All symptoms were exag- 
gerated by the shock of operation. The prolapsus 
was more severe in three months than before, and 
the dysmenorrhea much aggravated. The perineor- 
rhaphy did not hold, and the rectocele is larger than 
before. Patient is nervous, anxious, emotional, with 
no self-control. 

Physical findings: Head and neck: No exophthal- 
mos; tongue coated, tremor on extension; teeth de- 
cayed. Thyroid gland enlarged throughout, most 
marked in isthmus and right lobe. Chest: Heart, 
cardiac dullness normal; no murmurs; apex beat pal- 
pable and visible; beat, 108. Blood pressure, 118. 
Temperature, 98.6°. Heart bounding, regular, all 
sounds accentuated. Some bruit heard in vessels of 
neck. Lungs negative. Tremor of extended hands. 
Abdomen: Muscle walls loose and flabby; enterop- 
tosis. Liver: Posterior border two fingers below 
costal arch. Abdominal aorta palpable. Pelvis: Ten- 
derness over ovarian regions. Bimanual: Perineal 
laceration of second degree. Prolapsus uteri—cervix 
at vulvar opening, and both cul de sacs are nearly 
obliterated. Bilateral laceration of cervix. Lower 
lip hypertrophied and ulcerated. Mucotis membrane 
covered with muco-purulent discharge, and is in- 
flamed and rough. Right ovary has been removed; 
the right tube is tender; left ovary prolapsed; left 
tube swollen and tender. General nutrition poor; 
skin shows anemia. Blood findings show no relative 
anemia. Reflexes all normal, Mental condition: 
Memory poor; is irritable, unhappy, cross; emotional 
temperament. : 

Treatment: February 13, 1915: 2 c. c. serum in 
each gland. Patient gained one pound a week after 
first week. She slept much better after the third day. 
March 20: Blood pressure, 120. Pulse, 95. Gave 
2.5 c. c. in each lobe. Reaction, slight malaise. 

April 24: Pulse; 88. Blood pressure, 127. Patient 
is well in every way. No apparent need of third 
treatment. -Is doing her own work. The prolapsus 
uteri has disappeared. Uterus in normal position. 
Leucorrheal discharge has lessened. Muscle tone is 
normal. Enteroptosis is corrected perfectly. Patient 
has gained six pounds in two months. 
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June 3: Blood pressure, 125. Pulse, 84. Feeling 
fine. Has gained sixteen pounds since first treat- 
ment. Sleeps seven hours each night and digests her 
food normally. Dysmenorrhea has entirely disap- 
peared, and the retroversion has also disappeared. 
Entire musculature seems to be normal in strength. 


SUMMARY. 


From my experience with this form of treat- 
ment, I feel justified in assuming that a specific 
immunizing agent against pathological thyroid 
secretion exists, the exact nature of which we 
cannot fully explain; that thyroid diseases, how- 
ever manifested (as to tumor, etc.), are of com- 
mon origin, and susceptible to a single agency 
for eradication ; that this agency is biological in 
its essential qualities and is as yet only super- 
ficially understood. Although we have had the 


satisfaction of seeing beneficial results follow in. 


the wake of the serum, we are at present not quite 
in the light of full knowledge as to the precise 
principles of standardization, technique of ad- 
ministration and lasting results, a future article 
on these points being contemplated. 

In the 90 cases treated during the past year, 
we are not ready to report on the permanency, 
but thus far there has been no recurrence of any 
case. 

In at least 78 per cent. of all cases examined 
there is enlargement of the heart. 

In 90 per cent. of the cases with muscular 
weakness, of the non-striated as well as of the 
striated muscles, as manifested by exophthalmia, 
gastric dilatation, enteroptosis, and prolapsus of 
the uterus and its adnexa, as well as the weak- 
ness of knees and shoulders, this has been cor- 
rected by the treatment in from one to four 
months. 

.In 90 per cent. of colloidal goiters with no 
degenerative changes, the gland reduced to nor- 
mal size in two to five months. 

In 50 per cent. of the cases showing fibrous 
and cystic degeneration of long-standing, the de- 
crease in size has been from one-half to three- 
quarters in from four to six months, or reduction 


to point of foreign tissue. In a few cystic cases — 


the goiter has disappeared completely in six 
months. Many of the cases are still under treat- 
ment, but in 90 per cent. of cases that have been 
under observation for six months the systemic 
symptoms have been relieved and the goiter has 
disappeared completely or in part. 

25 East Washington Street. 
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BETTER MILK AT A BETTER PRICE. 


CHaries J. WHALEN, M. A., M. D., LL.B., 
CHICAGO. 


The careless conditions that so frequently pre- 
vail in the handling of milk, permit of frequent 
infection with putrefactive, fermentative bacteria, 
and the consequence is that such milk readily 
undergoes changes that are deleterious to this 
especially susceptible fluid. Where milk is pro- 
duced under strictly sanitary conditions, its germ 
content is reduced from millions of organisms 
per cubic centimeter to a few thousand. Such 
milk has its “keeping” quality greatly increased 
by virtue of the extra care which is given it in 
the handling. 

The ideal pure milk supply would be to have 
the milk uncooked, free from disease germs and 
dirt, and undrugged with chemical preservatives. 
The conditions involve clean, healthy cows, grass- 
fed in summer and properly kept in winter ; sani- 
tary buildings; pure water supply ; clean milking ; 
prompt and thorough cooling ; and distribution in 
sealed bottles and cans. To accomplish this end, 
it must be drawn from clean animals, by clean 
hands, into clean vessels. It must be put into 
clean containers; transported and distributed by 
clean methods. It must be kept clean from the 
moment of delivery until it is taken as food. 
Clean people, and clean ones only, must handle 
this delicate fluid every step from the farm to 
the table. Several American dairies have pro- 
duced milk clean enough to stand a voyage across 
the ocean, and to be served as sweet milk to con- 
sumers on the other side. The cost of cleanliness 
is a part of the price of milk. The best test of 
cleanliness, or one of the best, is the age at 
which it sours. The very dirtiest milk will not 
sour at all if a few drops of formalin are added 
to each quart, but none of us want embalmed 
milk, even though it be clean. The dirtiest milk 
will keep sweet for several days if it be thoroughly 
pasteurized : but very few of us want cooked milk, 
even though it be clean. 

According to the statistics of men in the agri- 
cultural experimental stations, many farmers are 
keeping milch cows at a loss, and in many in- 
stances, at the price realized for his milk he 
can scarcely exist. Until consumers are willing 
to pay for clean milk, until they are willing to 
have milk ins , a8 it should be inspected, 
they will get a product having a high fertilizing 
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and a low hygienic value, and the children will 
suffer accordingly. To the average milkman, 
straining the larger particles out of the milk or 
forcing them out with a centrifugal machine, and 
then pasteurizing it and the soluble dirt and 
microorganisms and all, appear all that is neces- 
sary. These things will then make the milk keep 
longer, and, of course make it more difficult for 
the babies to digest ; but, nevertheless, the centri- 
fugal machine and the pasteurizing apparatus 
appeal more strongly to the milkman as a way 
to avoid sour milk than more simple, cleanly 
methods with his cows, barns, and utensils. The 
ordinary milkman does not realize that pasteur- 
ized milk, while having a low bacterial count, 
generally owes its low bacterial count to the death 
of countless millions of the more harmless micro- 
organisms, and if pasteurization is not accurately 
and conscientiously done, it may leave dangerous 
organisms to multiply. 

The matter of cleanliness, the use of aseptic 
methods, and the immediate cooling process to 
below fifty degrees Fahrenheit, appeal to him 
less strongly than the centrifugal machine and 
the sterilizing apparatus. These things on the 
part of the milkman are difficulties to combat. 
The consumer compels the milkman to be dirty, 
because he is not willing to pay a living price for 
milk. He is willing to jeopardize the baby’s 
health rather than pay a price for this valuable 
commodity that will enable the milkman to be 
clean. Until people are willing to pay a better 
price for milk, they cannot expect to obtain milk 
fit to feed to the little children. It will be 
agreed that it costs more to produce superior milk 
than to produce inferior milk; therefore, to im- 
prove the general milk supply is to advance the 
price of milk. 

The cost of milk everywhere varies according to 
the cost of land, cost of dairy cattle, the cost of 
housing and feeding, of milking, packing, trans- 
portation and distribution; every one of which 
items varies from time to time and from place 
to place. The price of milk is influenced again 
in one place by the proximity of large creameries, 
by the condensed milk factories, and by the manu- 
facturers of oleomargarine. The price of milk 
then includes a number of elements on which the 
farmer does not exercise an intelligent control. 
The consumers recognize that several factors 
enter into the price of milk, but do not be- 
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lieve the farmers’ statements concerning their 
weight. We may assume, unless otherwise in- 


formed, that in housing his cattle the average 
dairyman is governed by the standards fixed by 
the consumer. If we suggest that hay should not 
be kept in the loft above the dairy cattle, that 
non-absorbent floors are desirable that cows 
should not be milked in their stables, but prefer- 
ably in the open air, or in a room built for that 
purpose, that the milk should not be cooled in 
the barn or in a room where feed is kept; these 
suggestions, we must admit, involve considerable 
expense to the farmers and justify an increase in 
price—if the price of milk under existing condi- 
tions is no more than fair. 

The real milk problem which we have to con- 
sider is, I believe, not chiefly how a sufficient 
quantity of milk with a definite percentage of 
fats and solids may be obtained, but how the in- 
habitants of a city shall be provided with milk 
which is clean and free from questionable sub- 
stances, such as preservatives and bacteria. Two 
means naturally present themselves: first, passing 
laws or ordinances requiring much stricter ob- 
servances or precautions in the production and 
handling of milk; and second, the treatment of 
milk in some way so as to destroy the bacteria. 

It must be expected, I think, that the major 
portion of the milk, consumed in some of the 
larger cities, for a long time to come, will be 
produced upon ordinary farms, by ordinary men, 
and shipped by ordinary means of transporta- 
tion. Those who have given considerable atten- 
tion to the subject doubt that it would be pos- 
sible to provide for the needs of a large city 
should a higher standard be established. We 
must then not be too sweeping or too impatient 
in our demand for reforms, or make ordinances 
or laws that cannot be obeyed. In my opinion the 
establishment of a perfectly satisfactory milk 
supply in large cities must be more or less a 
process of evolution and education. But I believe 
that a great step forward is not impossible at 
once. 

That clean milk can be produced in ordinary 
barns, I am thoroughly convinced. At the pres- 
ent time, with the fierce competition and the 
low price of milk, the farmer is doing perhaps 
all that he can afford. I confidently believe that 
if the farmers were to receive, say five to six cents 
per quart, and were told how to produce clean 
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milk, many of them would do it. This, of course, 
would mean that the milk would cost the con- 
sumer ten or -eleven cents per quart, which is a 
reasonable figure, all things considered. As a 
matter of fact, the cost of land, feed, labor, etc., 
has actually doubled in the last few years, yet 
the farmer is expected to take the same price for 
his milk. Until some readjustment of cost takes 
place, I think that we can expect but little more 
in the way of care from the farmer. The careful 
farmer, who knows the cost of his milk, and 
charges for it accordingly, is likely to find that 
his good milk is soon crowded out of the market 
and replaced with that of a poorer quality. A 
better price will permit better and more whole- 
some feed for the cattle; consequently a richer 
and purer product. It will permit the installing 
of sanitary apparatus for properly aerating and 
handling the milk. 

Working along the line of education, the 
proper solution of the milk problem will be 
reached. Whether state or municipal control will 
be the best in the end cannot be told. Personally, 
I believe that close inspection can be best ad- 
ministered by the closest co-operation between the 
state and local authorities. In any case I believe 
that official supervision should be accompanied, 
or preceded, by a campaign of education. 

The second method of securing low bacteria in 
milk is by the process of pasteurizing. This has 
sometimes been suggested as the solution of the 
milk problem, and it seems to be the easiest avail- 
able means of reducing bacteria to the number 
normal in pure milk. But while the process of 
pasteurization may be very successfully carried 
on from a bacteriological point, however, it should 
be regarded only as a means to an end, and not 
an end itself. From a sanitary and hygienic 
standpoint, it goes without question that the 
major portion of the pasteurized milk now fed is 
far better than ordinary raw milk. But the fact 
should not be lost sight of that a pure, clean, 
natural supply of milk is most to be desired. 

I believe that in case pasteurized milk is sold, it 
should be distinctly designated. The ease with 
which the number of bacteria may be brought 
within the Jegal limit renders it possible for un- 
scrupulous dealers to deal out filthy and half-de- 
composed milk, high in bacteria, and by this 
simple process destroy the bacteria, so that the 
milk may be sold as clean milk, conforming to 
the legal requirements. Yet the sanitary con- 
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ditions at the farm might be the filthiest, permit- 
ting great quantities of manure and dirt of all 
discriptions to get into the milk. To what extent 
harmful products (Toxins) may have developed 
in the milk previous to its pasteurization, and 
left unchanged by that process, is unknown, but 
it might be that such poisonous bodies could be 
present to considerable amount. It should there- 
fore, be borne in mind by every householder that 
when milk is once spoiled it can by no known 
process be made good milk, and that pasteuriza- 
tion and sterilization are merely methods for its 
preservation, and their necessity proves a con- 
tamination which might have been avoided. Pas- 
teurization is not an ideal method of dealing with 
the present day milk. 

Pasteurization is resorted to only as a neces- 
sary evil and nothing more. The ideal milk sup- 
ply should be uncooked and free from dirt and 
disease germs. In a great city like Chicago, with 
its tens of thousands of children, the problem of 
clean milk is much larger than it is in small 
towns. In such a city thousands of children are 
born every year, and quite a percentage of these 
same children die annually. We have with us al- 
ways thousands of children under five years of 
age, dependent for their living upon milk. These 
babies are the future citizens of our state. State 
and city governments are doing much to help in 
this work. State and municipal officers need the 
help of every citizen. Certified milk depots are 
needed in every city, and here is a great oppor- 
tunity for philanthropists to join hands with 
citizens in the work of securing clean and whole- 
some milk. After all from the producer to the 
consumer the problem comes down to a question 
ef handling. With clean cows, clean men, and 
clean utensils, if proper care is taken of the barns, 
clean milk will result. From this point on, the 
milk must be kept cold, as well as free from con- 
tamination, and these precautions are absolutely 
necessary for the production of high grade milk. 
Such care costs, both in time and money, but the 
more intelligent part of any community ought to 
he perfectly willing to pay for such service if it 
is conscientiously rendered. 

It stands to reason that milk produced under 
proper sanitary conditions cannot be sold for the 
same price that is demanded by the purveyor of 
an unclean, unwholesome, unsanitary quality of 
milk, and no sane consumer, were he to give the 
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matter a little thought, would begrudge the differ- 
ence in price. 

Who is to derive the benefit from these onward 
strides in the dairy world, if not the consumer? 
And who, more than the consumer, should put his 
shoulder to the wheel and do his part toward ad- 
vancing the great work? Demand a better milk 
and warrant the demand by paying a better price. 

25 East Washington Street. 


ENLARGED PUBLIC HEALTH ACTIV- 
ITIES IN ILLINOIS AND THE RELA- 
TION OF THE MEDICAL PRO- 
FESSION THERETO.* 


C. Sr. Drake, M. D. 
Secretary Illinois State Board of Health, 
SPRINGFIELD, ILLINOIS. 

In what may be regarded as the early days of 
public health development, Illinois stood in the 
forefront and was recognized not only as the 
leader of public health activities but also as a 
leader in the regulation of the practice of medi- 
cine. This was prior to the day of public health 
organization and Illinois’ enviable position was 
due largely to the strong personalities of two re- 
markable individuals. One was Dr. John H. 
Rauch, first president of the Illinois State Board 
of Health and a pioneer in state medicine, the 
second was the able ally and supporter of Dr. 
Rauch, who, at the time of his death was de- 
clared in one voice by the press of the state as 
“Chicago’s most useful citizen”’—Dr. Frank W. 
Reilly. 

Those who have been critical of the State 
Board of Health and its activities have been dis- 
posed to point back to the days of these two un- 
usual men and to draw the conclusion that the 
Illinois State Board of Health has stepped back 
and retrogressed in more recent years. 

It is true that Illinois has lost its place of 
supremacy among sister states, but I am inclined 
to believe that there was no retrogressive step. 
Illinois did not step backward. [Illinois failed 
to speed up and step forward in a day when pub- 
lic health activity was a matter of unusual and 
rapid development. Illinois, which had been the 
pioneer, slept on its reputation, while other states 
awakening to the possibilities of preventive medi- 
cine and better regulation of medical practice 


*Read before the Southern Illinois Medical Association, 
Nov. 5, 1915. 
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have perfected efficient organizations and have 
secured new and progressive laws. 

For a considerable number of years it has been 
apparently impossible to induce the Illinois Gen- 
eral Assembly to pass anything in the nature of 
progressive health legislation, and the laws af- 
fecting the practice of medicine while tending 
gradually to become stronger have been per- 
mitted to remain with certain definite glaring 
faults. Repeated efforts and sincere efforts to 
secure the laws which must lie at the very foun- 
dation of sound public health administration 
have met with failure with each succeeding ses- 
sion of the legislature. Up to the late 49th 
General Assembly Illinois has marked time until 
she has deserved the common estimate on the 
part of the medical profession and the nation at 
large, and that estimate has not been flattering. 
However, I think that we have now come to feel 
that not all of the unkind things that have been 
said have been deserved. 

The reputation which Illinois has had in re- 
cent years, however, has been embarassing to our 
public health officials and of distinct disadvan- 
tage to the medical profession as a whole. It 
has handicapped the State Board of Health in 
its participation in national health councils and 
it has prevented securing proper recognition for 
the members of the medical profession of Illi- 
nois in other states. More important than every- 
thing else, however, the people of Illinois have 
been denied that measure of health protection 
which they have a right to expect and they have 
been without that confidence in health authority 
which is essential to satisfactory government. 

When I was tendered the appointment as sec- 
retary and executive officer of the Illinois State 
Board of Health, an honor which came to me 
unsolicited and largely in recognition of 20 
years of continued service in the Department 
cf Health in Chicago, I accepted the office be- 
lieving that I might succeed in developing a close 
co-operation between the medical profession and 
the board, and thereby lay the foundation for 
the re-establishment of Illinois’ reputation as a 
progressive state in matters of public health. I 
have hoped only to lay the foundation and how 
well we are to succeed in this respect, I very 
keenly appreciate, depends wholly upon the de- 
gree of co-operation that we are able to develop. 

I am deeply sensible of the fact that a state 
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board of health working at cross purposes with 
the medical profession can accomplish little 
which is constructive or good for the public, but 
can create a great deal of trouble for itself and 
the medical profession. Equally true is the state- 
ment that a state board of health which fails 
to properly serve the public’s interest, the pri- 
mary object of its creation, brings just criticism 
upon itself and casts discredit upon the medical 
profession. But the obligation to serve faith- 
fully does not rest entirely upon the board. The 
medical profession must be in harmony with the 
State Board of Health, which is attempting to 
do those things which the profession must clearly 
recognize are essential to the public welfare. 

The best interests of the public are your best 
interests and our best interests. The conserva- 
tion of these interests demands enthusiastic, toler- 
ant and generous co-operation and “co-opera- 
tion” is the watchword of your present State 
Board of Health and upon that it will stand or 
fall. 

These remarks are merely in preface of the 
real subject of my paper, but they have signi- 


ficance which I am sure you will readily appre- © 


ciate. 

As has been generally recognized, during the 
last session of the General Assembly more con- 
structive health legislation was enacted than at 
any session in the past twenty years. Some of 
the laws enacted had been asked and fought for 
every year for the past decade without success. 
Some of the laws were new and basic in character. 
Some of them corrected grave defects in our 
sanitary code and in the laws affecting the regu- 
lation of the practice of medicine. All of these 
new laws are for the good of the people, con- 
tribute to the efficiency of the State Board of 
Health and are beneficial to the medical profes- 
sion. The enactment of these laws marks the 
time when the medical profession of Lllinois is 
again afforded an opportunity to demonstrate 
that it is not one whit less intelligent and pro- 
gressive than the medical professions of the fore- 
most states of the Union. And the enactment 
of these laws gives-to the State Board of Health 
opportunity to afford to the people just as good 
and just as efficient service as is afforded in our 
sister states. Let us consider for a moment the 
significance of these new laws: 

The law providing for birth and death regis- 
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tration is of fundamental importance, and, per- 
haps more than any other, removes Illinois from 
an unenviable place in the nation. 

The County Tuberculosis Sanitarium law 
makes it possible for any county so disposed to 
not only create sanitaria, but to establish and 
maintain free dispensaries and visiting nurses to 
meet the enormous problem of the suppression 
of this disease. 

The so-called Fence Law, for the first time 
prevents Illinois being a dumping ground for 
the tuberculous cattle of other states. 

The law for the prevention of blindness should 
make very general the use of nitrate of silver 
in the eyes of the new-born. 

Under another new law municipalities are 
permitted to levy a special tax for the disposal 
of garbage—a subject now shamefully neglected 
in many cities of the state. 

The sanitation of school buildings has received 
its first constructive legislative consideration. 

A glaring fault in the medical practice act has 
been remedied by a law which gives the State 
Board of Health jurisdiction over all medical 
licenses in Illinois and power to revoke such 
licenses for cause. 

The Epileptic Colony has been assured by 
liberal appropriation, the state pharmacy law 
has been strengthened and the state food law 
made more effective. 

Through appropriations made by the last Gen- 
eral Assembly, the State Board of Health, which 
already has very sweeping powers, but which, in 
the past, had been inoperative on account of in- 
sufficient funds, is permitted to perform much 
broader functions. A much needed bureau of 
sanitary engineering is made possible; the state 
may now be divided into sanitary districts each 
with its own full-time medical health officer ; dairy 
inspection may be extended, especially in the 
territory outside the corporate limits of cities 
and villages; control of communicable diseases 
is made more efficient; branch laboratories are 
established in the northern and southern sections 
of the state; the offices of the board have been 
supplied with modern office equipment, greatly 
facilitating service, and the free distribution of 
vaccines, sera and prophylactic agents has been 
extended. 

Beyond a doubt the one new law which is more 
significant than any other in the public health 
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development of Illinois, is the Birth and Death 
Registration Act. This law, drafted along the 
lines of the so-called model law which is now 
in force in practically every northern state and 
in many of the southern states, provides for the 
registration of every birth and death occurring in 
the state and imposes a penalty for non-compli- 
ance. It asks no hardship of any one, but on 
the contrary, it will be the means of eliminat- 
ing much trouble and petty annoyance to which 
the public and officials in non-registration states 
are constantly subjected. 

It seems hardly necessary at this time and be- 
fore this Society to discuss the advantages of 
birth and death registration, for I think that we 
all appreciate, that aside from the legal advant- 
ages of accurate vital statistics, all public health 
activity, unelss based upon mortuary data, must 
be headless, footless, aimless and ineffective. 

The State Board of Health is now, and has for 
sometime, been engaged in making preparations 
for placing the new birth and death law in oper- 
ation on January first, next. Every physician 
will be supplied, through his local registrar, with 
the necessary blanks for reporting births. The 
death certificates will be in the hands of the un- 
dertakers, who will fill in all of the personal and 
statistical particulars called for on the form and 
will then take them to the physician for certifi- 
cation as to the cause of death. The physician 
is thus relieved of much of the labor which de- 
volved upon him under the old law. 

The new law designed for the prevention of 
blindness from infections arising at birth must 
be of interest to the medical profession. This 
law requires immediate reporting of each and 
every case of inflamed eyes occurring within two 
weeks after birth, and requires the attending phy- 
sician to advise the parents of the new-born child 
of the dangers of ophthalmia neonatorum and 
to recommend the use of an efficient prophylactic, 
such as will be supplied free to physicians by the 
State Board of Health through its distributing 
agents. Such a prophylactic has already been 
supplied to the various state board of health agen- 
cies and physicians will find this package one of 
the most convenient yet devised for the ready 
administration of nitrate of silver to the eyes 
of the new-born child. 

The value and necessity for this law are rec- 
ognized when we bear in mind that from 12% 
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per cent. to 50 per cent. of those persons seeking 
admission to schools for the blind, have become 
dependents through ophthalmia neonatorum, and 
when we consider that of 2,556 cases collected 
hy the United States government, birth infection 
was responsible for blindness in 25 per cent. of 
cases. 

Through its increased appropriations the State 
Board of Health has been able to extend its diag- 
nostic laboratory service, and there are now avail- 
able to physicians of the southern and northern 
extremities of the state, branch laboratories which 
materially facilitate early reports upon cultures 
submitted for diagnosis. One branch laboratory 
has been established at Mt. Vernon in Jefferson 
county, and the second at Chicago. Culture 
shipping outfits have been supplied to all dis- 
tributing antitoxin agents from whom physi- 
cians can secure them without cost. 

In the main laboratory at Springfield, in addi- 
tion to the laboratory diagnoses of tuberculosis, 
typhoid fever, diphtheria and malaria we are 
now making Wassermann tests for indigent pa- 
tients without charge. 

As you all know the State Board of Health has 
for distribution diphtheria antitoxin and typhoid 
vaccine and, after January first, the Board will 
be prepared to supply smallpox vaccine to phy- 
sicians without charge. 

Among the most important new features of 
the Board’s activities has been the revision of 
the rules and regulations for the control of com- 
municable diseases. It is not possible for me 
to enter into details regarding these rules, but 
I feel that all thoughtful physicians will en- 
dorse the action of the board in increasing the 
number of communicable diseases which must be 
reported to the health authorities, and in placing 
all the responsibility for the establishment and 
raising of quarantine upon the health official and 
relieving the physician of that thankless burden 
and embarrassing responsibility. 

Under these new rules the local health officer, 
and he alone, is authorized to terminate quaran- 
tine. The Board desires to allow the attending 
physician the widest possible latitude consistent 
with public safety in handling cases of counta- 
gious disease, but the Board is very insistent 
that there shall be no violations of those rules 
which now are uniformly applicable throughout 
the entire state. The responsibility of enforce- 
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ment of these rules rests upon the public official 
charged with the protection of health in each 
community and in this the thoughtful physician 
will recognize the enormous advantage to him 
in being able to place the responsibility on the 
shoulders of the health officer. 

For the purpose of rendering more prompt 
and efficient service to the medical profession and 
to communities in which contagious diseases have 
become prevalent, the State Board of Health is 
now organizing a new district health service, 
presided over by an expert epidemiologist who 
shall have four full-time medical health officers 
as his assistants. It was hoped that sufficient 
funds would be appropriated by the last General 
Assembly to create a much larger force of dis- 
trict health officers, but this seemed impractic- 
eble. In the opinion of the Board the creation of 
this service as a phase of its work is an enormous 
step forward and that this relatively small force of 
especially qualified men will be a marked improve- 
ment over the loose organization lately abandoned. 

The new feature in public health activity in 
Illinois, which is one of the most important in 
my opinion, is the bureau of sanitary engineer- 
ing which is now practically organized under the 
supervision of an experienced sanitary engineer 
and which stands ready to extend expert service 
in solving the sanitary problems of the various 
cities, towns and communities. The department 
of sanitary engineering will give assistance in 
the solution of all problems of water supply, sew- 
age disposal, ventilation of public buildings, gar- 
bage disposal and kindred municipal and sani- 
tary engineering subjects. 

Within the past few years the molding of pub- 
lic opinion and popular education have become 
perhaps the most important factors in progressive 
public health work, and the State Board of Health 
has felt that the development of its educational 
division is one of the most important features of 
its work. The publication of the monthly bul- 
letin of the Board designed to meet the popular 
taste rather than to contain technical material 
has been credited with very general approval. 

The Board has attempted to co-operate with 
the various county medical societies of the state 
and with other organizations in extending its 
educational efforts. Perhaps all who are within 
my hearing at this time have seen our popular 
public health exhibit which we have on display 
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in connection with this meeting. This exhibit 
has been in very strong demand with county and 
state fair authorities, Chautauqua associations and 
civie organizations, and during the season it is 
constantly on the road. 

It has been our thought that it might prove 
advantageous to local and county medical socie- 
ties to have this exhibit placed in their respec- 
tive county fairs through the agency of the so- 
ciety. If this idea strikes you as desirable, such 
an arrangement can be made through the offices 
of the Board at Springfield. In fact, I am im- 
pressed that it would be of benefit to the local 
societies and would create a wholesome spirit in 
the various communities if the public health act- 
ivities could have their inception very largely 
with the local medical profession. 

In addition to the traveling exhibit we have 
educational motion pictures and lantern slides 
bearing upon public health subjects which we 
would be very glad indeed to lend to medical 
societies for purposes of public meeting. It is 
clear to you that it is quite impossible for me to 
enumerate all of the newer activities of the State 
Board of Health in the short time now at my 
disposal, but I cannot close these rather desul- 


“tory remarks without referring to a subject in 


which 1 know all of the older practitioners of 
Illinois, many of whom reside in this section, are 
deeply interested. I have in mind the matter of 
reciprocity of medical licensure between the vari- 
ous states, provision for which now is made only 
for those persons who have been licensed by ex- 
amination since July 1, 1899. 

Under the prevailing provisions of the law the 
young man fresh from medical school and utterly 
void ef the practical experience which makes the 
big, well rounded physician, may be licensed in 
other states through reciprocity, while the older 
physician, perhaps this young man’s preceptor 
or teacher, is accorded no such privilege. There 
is a disposition in this day of rapid progress to 
attribute all virtue and knowledge to the younger 
generation and the tendency to relegate the older 
men to the side lines before their time. I cannot 
feel that the man who is licensed prior to 1899 is 
less competent, less qualified or less worthy of 
reciprocity with other states, than the graduates 
of more recent years. Under the existing state 
of affairs reciprocity is denied approximately 75 
per cent. of the medical profession of Illinois and 
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accorded to but 25 per cent. made up of the 
younger generation. 

After giving this subject serious consideration 
the Illinois State Board of Health has drafted 
an amendment to the Medical Practice Act, 
which, if adopted, will extend to all legally quali- 
fied, reputable practitioners in the state the right 
to license by reciprocity in those states with which 
Illinois may establish such an agreement. 

It is in presenting such matters as this to the 
examining and licensing bodies of other states, 
that we wish that the standards of Illinois had 
always been so high that our recommendations 
would be regarded as more authoritative. It is 
to be hoped that the spirit of co-operation be- 
tween the medical profession and the State Board 
of Health which will manifest itself in the fu- 
ture, and the mutual confidence and respect en- 
tertained by the medical profession and the 
medical department of the state government in 
and for each other may be the best evidence to 
those outside the state and within the state that 
Illinois is to again assume leadership in matters 
affecting public health administration and regu- 
lation of medical practice. 


RECIPROCAL STATE LAWS REGARDING 
THE MARRIAGE OF DISEASED IN- 
DIVIDUALS AND MENTAL 
DEFECTIVES.* 


A. M. Corwin, M. D. 
CHICAGO, ILLINOIS. 


We need not be primarily occupied with the 
study and care of the insane, epileptic, criminal 
or feeble-minded, nor need we specialize in the 
treatment of venereal disease to explain our pres- 
ence at this notable congress year after year. 

Whether. alienists, sociologists, physicians of 
diversified practice or plain laymen, we are here 
to guarantee our larger interest in human wel- 
fare, both of today and tomorrow. As physi- 
cians, we may not certify as camp followers in 
any movement to better the race, but must lead, 
especially where prevention of disease is con- 
cerned. 

Though the economist and philanthropist has 
often preceded us in the field of leglislative re- 
form, our real place is on the firing line in the 


*Read at meeting of Alienists & Neurologists at Chicago, 
July 16, 1915, 
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fight for social betterment. Indeed, the laws of 


biology which we physicians claim as foster chil- - 


dren, at least, are more and more influencing our 
social statutes, as they should, to the exclusion 
of blind fanaticism, smug tradition or mere senti- 
mentality. 

There is a wide activity under the stimulus of 
modern science to clarify our ideas of marriage 
and divorce, as they are intimately related to the 
hereditary transmission of disease, degeneracy, 
pauperism, and the tendency to crime. It is to 
emphasize the dominance of heredity in the in- 
crease of our undesirables, and to touch some 
points of our state laws dealing with prophylaxis 
that we present this paper. 

The thought of interstate reciprocity in mar- 
riage laws and the need of it naturally follows 
from what is to be said. There is another con- 
clusion which is forced from a consideration of 
the wide variation which exists in our legislative 
provision, which may as well be stated here, and 
that is that an interstate commission should, in 
our judgment, be appointed by high authority, 
say of the governors, made up of scientists, econ- 
omists, physicians, lawyers, sociologists and leg- 
islators, to consider all phases of the whole ques- 
tion of matrimonial laws and the care and con- 
trol of the unfortunates which spring from mari- 
tal mismating, and it may be to formulate a pro- 
paganda of education and frame model laws for 
passage in the several states. 

Furthermore, since opinions differ as to the 
exact influence and the manner in which heredity 
arrives at its varied results in the multiplication 
of our socially unfit, it would seem high time 
that physicians with a vast amount of clinical 
material under their control in state institu- 
tions, and in touch with an immense number of 
unfortunates, criminals and delinquents and de- 
fectives who pass through the hands of our courts, 
should work in more organized fashion to study 
the complicated problems, and by the establish- 
ment of a Bureau Clearing House, pile up facts 
for analysis and conclusion. 

The Record Bureau of Eugenics, founded at 
Cold Springs, Long Island in 1910, is working 
along this line, under the guidance of laymen, 
Davenport, president, and Laughlin, secretary. 
Its results have been criticized by alienists and 
neurologists as “long-haired.” But while we 


may not agree with the dictum of Davenport, that 
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epilepsy could be practically wiped out in so 
many decades by thorough segregation, steriliza- 
tion and other provision of the eugenic plan, still 
we must take off our hats to any such honest, able 
and enthusiastic organized effort to find causes 
and effect prevention. 

Are insanity, feeble-mindedness, epilepsy and 
the criminally disposed from birth on the in- 
crease? Statistics and opinions frankly differ, 
with the burden of proof on the side of the nega- 
tive. But that there are too many of these un- 
fortunates, and that they do menace posterity by 
sex union, is not to be doubted. 

To do something constructive, to stop the 
over-production, is palpably our duty. How 
shall we do it? 

First, by better team work of you alienists and 
neurologists and other scientific men and women, 
as suggested. Second, through some group of 
students, with authority of the state, preferably 
inter-state authority, as suggested. Third, by 
the passage of laws to plumb with the facts, and, 
fourth, by continued education of the people, so 
that ignorance shall not excuse. 

To compass these ends must necessarily involve 
many decades of effort. To do our part is the 
most obvious duty in sight. Much good legis- 
lation has been obtained, mostly within the last 
ten years. Some of it, as in the Wisconsin law, 
is impractical. But though it seems reasonable 
that public opinion should be fairly crystallized 
prior to the passage of laws to make them effi- 
cient, perhaps more productive education of the 
people can be compassed through propaganda, 
discussion, and the necessary lobbying to obtain 
the passage of laws than by any other means of 
publicity. Therefore, we believe that our vari- 
ous state legislatures should be discreetly bom- 
barded from this direction at their successive 
sessions, no matter what shall be the unfavorable 
fate of our suggested measures. 

As to the evidence of heredity and the increase 
of insanity, epilepsy and feeble-mindedness, Dr. 
Charles Dana, referring to the fact that in Indi- 
ana the institutional care of the insane has pro- 
longed the average insane lifetime by some years, 
says: “For twenty-five years the explanation of 
this increase of insanity has been that more cases 
were observed and more victims kept in institu- 
tions than formerly, and this is still the explana- 
tion.” 


> 
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Professor Irving Fisher of Yale, also remarks 
upon this point: “It is my opinion that the in- 
crease is a real one, as is to be expected, not only 
from the strenuousness of modern life and in- 
crease of city populations, but also because more 
feeble children are nursed to maturity and more 
invalid adolescents are kept alive to propagate 
weak constitutions, or to fall victims themselves 
to alienation ; the period of life susceptible to in- 
sanity is longer.” It has been estimated by H. 
H. Laughlin, from statistics, that the varieties 
to be eliminated because of their menacing here- 
ditary potentialities form ten per cent. of our 
population, and that those defectives which are 
permitted to reproduce their morbid germ plasm 
increase their kind at a rate in proportion to the 
general population plus five per cent. each half 
decade, and he figures optimistically that with a 
proper eugenic program followed out the unfit 
would be reduced to 1.32 per cent. of the popu- 
lation at the end of seventy-five years. Of course, 
this sounds encouraging, though purely idealistic, 
and hypothetical. But it is a good goal at which 
to aim, rather than at no goal at all. 

The tendency in modern times is to earlier 
commitment of the unfit and.a longer term of 
segregation. The influence of our psychopathic 
laboratories and hospitals upon more definite 
diagnosis and classification, particularly Chi- 
cago’s work and plans in this field, will be fol- 
lowed with increasing interest throughout the 
country. Our own new Illinois laws, just passed, 
are in line with better state control of these cases. 
For these laws special credit is due Dr. ‘Edward 
Ochsner, chairman of the Board of Administra- 
tion. 

Considering the fact that many forms of in- 
sanity and epilepsy, many forms of feeble-mind- 
edness, idiots and imbeciles are incurable, as re- 
gards their overt characters and that their power 
to transmit grave morbidity is beyond question, 
society, upon the one hand, cannot escape the re- 
sponsibility of assuming the complete care of 
them in a systematic and humane manner, and, 
upon the other, society is bound to protect herself 
against them through enforced segregation dur- 
ing their reproductive period, by putting ban and 
penalty upon their marriage or sex union, or 
threugh other means. 

Some of us are not afraid of the word eugenic. 
We may even be thorough advocates of proper 
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application of asexualization by fiat of law. We 
recognize, however, that a mere vasectomy, per- 
formed upon an incorrigible, moral pervert, may 
answer biologically in preventing reproduction, 
but that his consequent security might well make 
him more bold in attack upon virtue, and a 
greater menace as a propagator of venereal dis- 
ease. For the rapist and certain other danger- 
ous sexual perverts, wont to run at large, who 
will say that castration is not an appropriate 
remedy, not so much in punishment as for so- 
ciety’s protection ? 

To all such radical legislation objection is 
made that it is utopian ; cannot be enforced ; that 
it is inhuman and intolerable; that it flies in the 
face of Providence, and violates the principle of 
personal inviolability, involved in the fourteenth. 
amendment of the Federal Constitution, guaran- 
teeing to every man equal protection of the law. 
So does a sojourn in the penitentiary or mad- 
house. So does compulsory vaccination and the 
law of quarantine. So do handcuffs override 
personal inviolability for the cause of the public 
good. The well-being of society is so far su- 
perior to so-called personal liberty in many direc- 
tions as to make such objections puerile. 

Under the California sterilization law, prophy- 
laxis against reproduction of the unfit has been 
exemplified in 268 patients from one to sixty 
years of age, in both sexes, and covering the fol- 
lowing cases: 


Dementia precox............. 52 
Manic-depressives ............ 106 
Alcoholic psychosis. ........... 33 
Confusional and other forms... 16 


These figures are of the report of Dr. Holch, 
general superintendent of the State Hospital, 
January 30, 1912. 

Sterilization is a permanent guarantee against 
danger of reproduction after segregation ceases. 
About a thousand of these operations have been 
performed in the United States. These pioneer 
measures are, of course, experimental, but are 
blazing the way in the right direction. It is safe 
to say that public sentiment will, within a few 
decades, back up the principle of prevention in 
all our commonwealth. 
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“Plato, more than two thousand years ago, 
warned against the degeneration in store for any 
nation which perpetuated the unfit, allowing the 
citizens to breed from enervated stock.” 

Karl Pearsons, director of the Galton Labora- 
tory for National Eugenics, in his lecture, 
Series 14, 1912, shows by numerous examples the 
inheritance of congenital cataract, deaf-mutism, 
general degeneracy, and so forth, and sums up 
the situation : 

These are individual illustrations of what is hap- 
pening because the intensive selection of the old days 
has been suspended. That suspension is partly due 
to medical progress. You are enabling the deformed 
to live, the blind to see, the weakly to survive. And 
it is partly due to social provisions made for these 
weaklings, that the feeble-minded woman goes to the 
workhouse as a matter of course, to give birth to her 
fourth or fifth illegitimate child, while the insane 
man, overcome by the strain of modern life, is fed 
up and restored for a time to his family and paternity. 

In our institutions we provide for the deaf-mute, 
the blind, the cripple, and render it relatively easy 
for the degenerate to mate and reproduce their like. 
In the old days without these medical benefits, and 
without these social provisions, the hand of Nature 
fell heavily on the unfit. Such were numbered, as 
they are largely numbered now, among the unem- 
ployed, but there were no doctors to enable them to 
limp through life, no charities to take their offspring 
or provide for their necessities. A petty theft meant 
the gallows; unemployment starvation; feeble-mind- 
edness meant persecution and social expulsion; in- 
sanity meant confinement, with no attempt at treat- 
ment. To the honor of the medical profession, to the 
credit of our social instincts, be it said we have largely 
stopped all this. 

Every infant has the right to live, but not 
necessarily the right to reproduce its kind. For 
in spite of the complexity of factors entering 
into the makeup of each individual, no one may 
doubt that biological inheritance is operating to- 
day as it did in primitive man. Detailed studies 
of individual lines of inheritance, in accord with 
the formule of Mendel, leave little doubt of it. 

But notwithstanding this data and the evi- 
dence derived from plant and stock culture, added 
facts from hospitals, asylums and private records 
are needed to clear up the unsolved mystery of 
transmission from parent to child—not only of 
direct characteristics that are transmitted in kind, 
but of those occult potencies of character that 
may be expressed in one of many forms. 

That eugenics is to revolutionize things in two 
or three decades and breed a perfect race need not 
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be seriously debated, in spite of the enticing fig- 
ures of Davenport and Laughlin. But if she has 
even begun to wipe out the grossly unfit, why bar 
her attempts at progress? We would stop the suf- 
fering of the living, why not prevent the suffering 
of the unborn? While we talk and plan eugenic- 
ally, it is well to put a shoulder to the wheel with 
those who lay all emphasis upon environment. 
They rejoice not more than we at the progress 
men make to rid themselves of that alcoholic en- 
vironment which has in turn done so much to 
retrograde heredity. Fifty per cent. of all the 
idiots in the Massachusetts State Hospital at one 
period were children of intemperate parents. 
Notwithstanding an enormous array of clinical 
facts regarding the relation of dipsomania, 
chronic drunkenness, various forms of insanity, 
feeble-mindedness, idiocy and imbecility, crimi- 
nality and various psychoses in parents and their 
reappearance in the offspring, laws are wanting 
in a number of states to prevent the union of 
such unfit, or even to provide for the product. 

Considering the immediate danger of infec- 
tion of husband or wife from syphilis or gonor- 
rhea through marriage, it is fair that one or two 
reputable physicians’ certificates of good health 
should be required of man and woman alike. Is 
the medical profession not prepared to assume 
that responsibility? The fact that the Wiscon- 
sin law for certificates is a dead letter, because 
it provides for unpractical laboratory tests, etc., 
should not deter Illinois from making a better 
law. The only physician who would oppose such 
reasonable prophylaxis is the purely selfish and 
unworthy surgeon who would see in it a decreas- 
ing demand for his operative interference. But 
so long as morality is what it is, he would prob- 
ably find enough victims among those who would 
contract their infections after marriage, for later 
contamination. 

While no law can at present be expected against 
the marriage of those with pronounced family 
taint of tuberculosis and cancer, it is not too 
much to ask that the people be better informed 
regarding the hostile heredity nurtured by these 
diseases. Life insurance companies, with finan- 
cial loss in jeopardy, are fairly scrupulous in these 
matters. But in choosing children we ask not 
what manner of tree it is that shall bear that 
fruit, but with reckless hand plant our family 
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orchard with briars and complain at the un- 
wholesome crop. 

The full purse and social prestige seem to out- 
rank the happiness of the nursery. How shall 
we hope to avoid in the children the sins of the 
parents ? 

To so frame our marriage laws and laws for 
the care of derelicts is the business of all our 
states to lessen the worthless one-tenth. Mean- 
while we may have time to better the breed of 
the higher social levels, as we better the breed 
of our Persian cats. Then perhaps by tabooing 
bad immigration and further improving our en- 
vironment and habits of life, we may rise to im- 
measurable efficiency and happiness by the time 
our transmitted plasma potencies find themselves 
planted in the well-ordered biological arrange- 
ments of posterity. 


THE INTRA-SPINAL THERAPY OF SYPH- 
ILIS OF THE NERVOUS SYSTEM.* 


R. B. H. Grapwout, M. D., 
ST. LOUIS, MO. 


About three years have elapsed since the publi- 
cation of the method of treating syphilis of the 
nervous system by means of salvarsanized serum 
along the practical lines advocated by Swift and 
Ellis, who followed up the experimental work of 
Marinesco and Wechselmann. In this period 
much work has been done and many observations 
made, some conservative, some overly enthusiastic 
and others tinged by rank prejudice. It is the 
present purpose of this paper to give an unbiased 
and conservative estimate of the value of this 
method, based upon a personal experience in one 
hundred and twenty-five cases which have been 
given treatment for periods of time varying from 
six months to two and one-half years, all the 
eases having received 750 injections. I shall also 
take occasion to state the experiences of other 
workers with this method. I might add that my 
first experiences were reported by me in two 
papers, one presented before the Society of Bi- 
ology of Paris (Competes rendus heb. des Seances 
de la Sociéte de Biologie, July 18, 1911); the 
other presented before the Cincinnati Academy of 
Medicine (see Lancet-Clinic, July 11, 1914). I 
might add that my conclusions regarding the 
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rationale and indications for the treatment are 
no different from those advanced in 1914—my 
ideas of the interpretation of the sero-biology of 
the spinal fluid in these cases, however, have been 
considerably modified. It is not my present pur- 
pose to present before this body a long series of 
case reports. Rather would I only in a general 
way discuss the question of syphilis of the nerv- 
ous system and its proper treatment. 

The opinion of experienced workers in syphilis 
has been for some time that the treatment of 
syphilitic complications of the nervous system by 
means of the regulation or older treatment is 
usually a failure and without results of great 
value. ‘There are still some who hold that the 
older methods of treatment were followed by 
just as good results as those we are now obtain- 
ing with salvarsanized serum—this is not at all 
in accord with the writer’s views nor with those 
of other workers who have sought in the intra- 
spinal treatment a more hopeful means of afford- 
ing relief than was afforded by the older meth- 
ods. We must assume then, that the regulation 
methods of the past have been of but little value 
in the treatment of tabes, tabo-paresis, cerebro- 
spinal syphilis and paresis. The method of in- 
troduction of salvarsanized serum directly into 
the subdural space is based upon the idea that 
medicaments introduced in other ways, subcu- 
taneously, by mouth, or intravenously, do not 
effectually reach these remote parts. Inasmuch 
as salvarsan in solution is rather irritating, it 
cannot be applied directly to the nerve tissues. 
Attempts to do so such as are represented in the 
method of medication by Ravaut of Paris, who 
introduces neosalvarsan directly into the spinal 
canal, have been followed in some cases by severe 
reactions and in others by death. They are, 
therefore, mentioned only to be condemned. The 
method which we would, therefore, endorse from 
the standpoint of “safety first” is the method of 
salvarsanized serum “in vivo” as opposed to 
Ravaut’s method “in vitro.” Some have claimed 
that the results of the salvarsanized serum in 
spinal and cerebral syphilis cannot possibly be 
due to the salvarsan present in the serum, inas- 
much as but a small fraction can possibly be con- 
tained in the twenty or thirty cubic centimeters 
of blood serum which are injected at each treat- 
ment. Others have shown that chemical tests for 
arsenic are not always positive in the serum 
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withdrawn one hour after intravenous medication. 
This has since been shown to be erroneous as 
arsenic can be found constantly in all such sam- 
ples of serum. Others have insisted that the good 
effects that come from this treatment are en- 
tirely due to the intravenous medication and are 
in no sense due to the spinal application of the 
serum. 

In other words we have a number of opponents 
to the treatment; first. those who claim that mer- 
cury and iodide of potassium alone suffice to 
give as good results in tabes and paresis as sal- 
varsanized serum ; secondly, those who claim that 
ordinary intravenous application of salvarsan suf- 
fices to restore all that can be restored in these 
afflicted persons; and thirdly we have a class of 
opponents chief of whom can be found Schwab 
who in his critical review of this subject published 
in the Interstate Medical Journal for January, 
1915, takes occasion to severely criticise some 
who have written on this subject mainly because 
he thinks they are not properly equipped from 
the ‘standpoint of clinical skill to interpret the 
results of treatment. He represents what might 
be termed a self-appointed neurological judge and 
jury, sweeping aside with one critical blow of his 
pen the results of extended and painstaking clin- 
ical and laboratory observations. As Riggs states 
in his excellent paper which appeared in the 
Journal A. M. A., Sept. 4, 1915, referring to 
Schwab’s opinion that “clinical improvement in 
paresis as a result of this treatment is a thing 
that no one of recognized standing has as yet 
asserted,” “these statements are amazing in the 
light of the facts quoted by him (Riggs) ,” namely 
the statements of Barrett, Blumer, Hough, Tay- 
lor, Cotton and others. Unfair and biased criti- 
cism does as much harm in hampering the proper 
attitude of mind of the profession in reaching a 
conclusion with respect to a new procedure as 
does over-enthusiasm. Both are dangerous and 
reprehensible. 

In the light of over three years’ investigation, 
much that has been claimed “pro” and “con” re- 
garding this new method of medication can now 
be set in its proper place. The writer wishes to 
make his argument in favor of this procedure 
upon what he believes is an extended and careful 
study of syphilis both from the standpoint of 
the clinie and the laboratory. In first order I 
wish to state that in my hands the results of 
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imtra-spinal treatment of tabes and cerebrospinal 
syphilis have been most gratifying. In many 
cases of tabes clinical improvement has been 
noted of so rapid a character and of so perma- 
nent a nature in some cases ( as long as two years) 
that no comparison with the older method of 
treatment with mercury or with simple intra- 
muscular or intravenous salvarsan can be toler- 
ated. Mind you, we do not refer at all to the 
sero-biology of the process when we speak of 
this remarkable improvement. There was a time 
in the early days of this Swift-Ellis method when 
the thought of sero-biological improvement 
seemed to entirely govern the question of the 
patient’s fate. It is not altogether so at the 
present period in the writer’s experience. We 
have seen clinical improvement in the shape of 
quick increase in weight, loss of tabetic pains, 
better response on the part of pupillary reflexes, 
better bladder control, better walking, decrease 
or cessation of Rombergism and considerable 
change for the better in the condition of the sex- 
ual power. In one case of marked ataxia we 
have seen after six injections an almost com- 
plete return to the normal gait. Time forbids 
me going over, one by one, the change in appear- 
ance of the symptoms in many of these cases. 
It is our purpose here, moreover, not to make 
case reports but to catalogue conclusions. In re- 
gard to tabes, therefore, we have seen results that 
can find no analogue in the writings or observa- 
tions of the past with respect to mercurial medi- 
cation. 

In regard to cases that might be called paresis 
we can say that we have seen very definite changes 
in some of these cases when treated quite early 
in the process. These might be termed natural 
remissions. We are ready to admit that the 
remission of a paretic and the improvement un- 
der salvarsanized serum medication closely sim- 
ulate each other and time alone will differentiate 
them. We must record the fact, however, that 
several cases of our series which were clinically 
called “paretics” have returned to normal so far 
as mental integrity is concerned, so far as ability 
to perform the numerous difficult duties of daily 
life are concerned. Our position inclines to- 
wards the belief that many cases of so-called 
paresis are cerebrospinal syphilitics, with but 
superficial meningeal involvement, and that in 
this type the effect of salvarsanized serum is ex- 


cellent. We are still inclined to doubt the hope 
of success in deep-seated degenerative conditions 
of the brain with this form of medication. 

We have seen some very unique types of spinal 
syphilis, both meningeal and deep, including one 
case of gumma of the cord with complete and 
total paraplegia which responded to four intra- 
spinal injections most promptly, the patient hav- 
ing complete recovery in six weeks so that he was 
able to resume his occupation as coal-miner with- 
out any recurrence now one year after cessation 
of treatment. 

The question of sero-biological control of these 
cases by means of the Wassermann, the lympho- 
cyte count, the globulin tests and the gold test 
is both interesting and important. However, 
just as we have decided with respect to the Was- 
sermann reaction of blood serum and its place in 
the domain of prognosis, so must we decide its 
position in the therapy of spinal syphilis. There 
was a time, now happily long since passed, where 
one or two negative Wassermann reactions were 
considered proof positive of the “arrest” of a 
syphilitie general process. The treatment of 
syphilis of the nervous system by means of sal- 
varsanized serum should be supplemented by 
careful spinal fluid examinations. The Wasser- 
mann test should be found consistently negative 
in order to convince,us that the process in hand 
is “arrested.” But there should be no cessation 
of treatment simply because the Wassermann has 
resulted negatively. We have found time and 
again patients with negative fluids after a few 
injections and then we have found the reaction 
loom up as positive as ever on subsequent exam- 
inations. In other words, we have seen it become 
positive after having been negative, even though 
the march of the clinical improvement has been 
steady and uninterrupted and the treatment was 
continuous. It would have been a calamity and 
would have cost the patient many days’ loss of 
time had treatment been stopped on account of a 
negative Wassermann. It is manifestly absurd 
to cease treatment of an ordinary uncomplicated 
case of syphilis on the basis of a negative Wasser- 
mann. The appearance of a negative Wasser- 
mann is well and good in blood serum, but it 
does not mean at all that the clinician should 
thereafter abandon treatment and wait for it to 
become positive. This foolish practice has been 
followed by some, but is, of course, not to be 
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recommended. We have unfortunately no guide, 
no mathematical measure of the length of time, 
of the amount of treatment, of the number of 
negative Wassermanns a patient should have be- 
fore cessation of treatment. As medical advisers 
in whom the intelligent and anxious-for-cure 
syphilitic patient places his trust, we stand un- 
able to tell him in exact and positive terms, just 
when he is “cured.” I am speaking now of the 
uncomplicated and “ordinary” case of syphilis. 
How much more difficult is it to determine when 
to close treatment when that question comes up 
to us from our tabetic patient who has made a 


‘great improvement under intraspinal medication ? 


We have had a reduction of the Wassermann 
from positive to negative, we have seen the 
lymphocyte count go steadily downward. We 
have seen the excessive amount of globulin and 
elbumin disappear. We have witnessed the 
various measures of improvement already noted. 
When shall we cease firing? What shall be our 
guide in stating when the process is arrested? 
There is no guide, there is no absolute test whose 
negativity once or twice repeated means cure. 
Only there remains for us the advisability of tell- 
ing these patients to remain under observation 
for a long period of time and increase the number 
of injections as clinical signs reappear or grow 
worse. No single laboratory test can lift the 
responsibility from the clinician’s shoulders of 
continually holding the spinal syphilitic under 
observation. But will he patiently be held, is 
the question? 

A serious handicap to the proper carrying out 
of therapeutic procedures with the “modern” 
syphilitic—and this includes the spinal syphilitic 
as well—is the rather well disseminated errone- 
ous idea on the part of the public that the physi- 
cian no longer is the arbiter as to what con- 
stitutes the proper treatment of this disease, 
rather is it the patient himself. Witness the 
rather remarkable and by no means infrequent 
request of a self-confessed syphilitic on entering 
the consulting room “to give me a shot of 606” 
and “what will the charge be for one or two 
shots of 606?” This is just as remarkable a re- 
quest and attitude of mind as if the patient 
would walk into a physician’s office and casually 
request a definite prescription for malaria and 
the charge therefor without even requesting a 
diagnosis. Naturally such a request must be 


. 
“ 
- 
j 
: 


December, 1915 


refused and the patient gently but firmly in- 
formed that the number of injections, their fre- 
quency, the use of other medications, etc., must 
be left to the medical attendant. Some of our 
luetic friends would transform us into day-labor- 
ers or peddlers of salvarsan if such requests are 
acceded to. I regret to state that some physi- 
cians have allowed themselves to be placed in 
this false position by their patients. This should 
not be tolerated, for no self-respecting physician 
would allow his uninformed patient to dictate 
the kind and method of treatment of any disease. 
And so it is with the spinal syphilitic too. He 
wants to know exactly how far he is to go with 
the injections, usually on the side of the minimal 
number of injections, without regard as to his 
future. He is by all accounts a patient who 
looks at the present; the future may take care 
of itself. There has been too much pseudo-edu- 
cation of the syphilitic both as regards the na- 
ture of his disease and the hopefulness and hope- 
lessness of treatment. Every corner-loafer or 
club chatterbox prides himself on his knowledge 
of this, of all diseases. Boiled down, this knowl- 
edge is of two extreme, and, of course, erroneous 
types: one “shot” of 606 will cure, or else syphi- 
lis is incurable ; salvarsan will kill every patient, 
or mercury will get in the bones and disintergrate 
them, so let the whole affair go to smash. Of 
course, there is another class which must not be 
forgotten, the class who advise their infected 
friends to take the first train for Hot Springs 
and take the six weeks’ “cure” which will rid 
them once and for all of this inconsequential 
malady. 

These are some of the lesser obstructions which 
we meet with in practising among syphilitics, and 
yet their importance is by no means small. We 
must bear with these people in their misguided 
beliefs and attempt to set them right. Their 
mental confusion needs correction before our 
specific therapy can be properly applied and con- 
tinued to a successful termination. Tact and 
kindness and a firm hand is necessary to hold 
the syphilitic to his treatment. 

The psychology of the syphilitic is an impor- 
tant factor to be reckoned with at all times. He 
is a great fellow to “throw physic to the dogs” 
when he is feeding finely and to overload with 
physic when he is feeling ill. It is exceedingly 
difficult to handle the uncomplicated syphilitic 
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through three years of adequate treatment. He 
is constitutionally opposed to medication when 
there are no signs of trouble, especially when he, 
like all his fellows, had the proverbial “little 
knowledge, etc.,” and has been thoughtlessly told 
by some friend that a blood test when negative 
means a cure. The syphilitic today is an unfor- 
tunate and fortunate man, unfortunate because 
his mental make-up cannot grasp the fact that 
syphilis is a chronic infectious disease and that 
the disappearance of symptoms and a single 
negative Wassermann mean nothing; fortunate, 
that scientific investigation has shown the pro- 
fession that repeated salvarsan and mercury 
medication is all-important, supplemented by re- 
peated serological examinations, and that many 
years’ observation are necessary before the 
syphilitic can be released. And so it is with the 
spinal syphilitic: he too, must be held in bondage 
and must not be released until an adequate period 
of time has elapsed. It is here that the artistry 
of the medical attendant must prevail, lest plain 
speaking be followed by discouragement and aban- 
donment of treatment. We stand between Scylla 
and Charybdis, we must be honest with our pa- 
tients and tell them no lies, yet we must not 
appall them with the thought of spending their 
lives in fighting their spirochetal foe, and that 
to no resultant good ending. 

From what has gone before we are justified in 
stating that the use of this form of treatment is 
justifiable, is harmless and gives results not ob- 
tainable with any other form of medication 
hitherto in vogue. Perhaps better things will 
come and more notable improvement will then 
follow. 

803 N. Garrison Ave. 


LOSS AND WASTE FROM INADEQUATE 
AND INCONSISTENT PLANNING 
OF STATE HOSPITALS.* 


Ricuarp Dewey, M. D., 
WAUWATOSA, WIS. 


There are many ways in which the charitable 
institutions of the state suffer from defects in 
the plans under which they are constructed and 
administered. 

This is not to be wondered at when we con- 
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sider the problems entering into their location 
and operation. The engineer, the architect, the 
hygienist, the economist, the philanthropist and 


- the legislator must unite their efforts if the result 


is to be praiseworthy. The last named, the law- 
maker, plays the leading role. He is the foun- 
tain-head of the all-important appropriation and 
formulates the conditions for all the others. If 
he is wise, disinterested and public-spirited, he 
will combine the wisdom not only of the serpent, 
but the cleverness of all the experts with his own. 
If he is a log-roller, and an ax-grinder and in 
affiliation with the lobby, we shall see his handi- 
work in the unsuitable and unhygienic location, 
the slipshod construction, the wasteful and per- 
haps corrupt administration. In these institu- 
tions the creature out-lasts the creator, and 
they stand for generations to do credit or 
bring disrepute upon the people who brought 
them into existence. It is important then that 
the plans adopted should stand the test of time, 
and be a guide, rather than a warning for future 
years. Yet we do not always learn by experience, 
and the same error has sometimes been repeated 
over and over—for instance; in the case of each 
of the first three state hospitals of Illinois, it was 
found that that most important essential, the 
water supply, had been overlooked and was en- 
tirely insufficient; and in two of these instances 
the oversight has not been wholly remedied to 
this day, nor can it ever be. 

One source of waste and of various other diffi- 
culties in these institutions grows out of the ten- 
dency to adopt ambitious arcliitectural plans. 
The desire for display and stateliness simply as 
a tribute to local pride has been almost constantly 
in evidence. The first principles of appropriate- 
ness in construction of buildings for masses of 
dependent poor, it would seem, should be sim- 
plicity and economy. We would expect that in 
providing houses and homes for the homeless 
poor, grandeur and stateliness would be out of 
place and every dollar would be made to go as 
far as possible. But the aim of the legislator and 
the architect has often seemed to be to minister 
to local pride. Altruistic thought has made its 
way slowly in public benevolence. It might be 
said truly that the state institutions have been 
evolved “of the office-holders, by the office-holders, 
for the office-holders,” rather than “of the people, 
by the people, for the people.” The inmates, sup- 
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posed to be the first beneficiaries, were the last to 
be thought of, and were at times even victims of 
the exploitation to which their helplessness ren- 
ders them liable. Actual corrupt management, 
like that prevailing in Cook county in the seven- 
ties of the last century, is rare today. In that 
era, money that should have provided shelter for 
the unfortunate disappeared wholly from view, 
leaving nothing but scandal behind. In the later 
decades of the nineteenth century, however, a bet- 
ter spirit prevailed and the movement for de- 
tached or so-called “cottage” construction began 
also to tend toward simplification and economy. 

The grand central buildings of these institu- 
tions, imitating in some cases the Greek Temple, 
in others the stately homes of the wealthy, are 
still to be seen in all parts of the country. The 
idea of providing a home for the humble denizens 
of these buildings was not as much thought of as 
the creation of an imposing fagade. A model for 
these institutions in the early times was the great 
state hospital at Utica, New York, with its colon- 
nade of magnificent monoliths suggestive of the 
Athenian Parthenon. The money expended in 
this manner would have built several comfortable 
houses for the needy insane whose only shelter 
was the almhouse or the jail. Another example 
of this display was the Buffalo State Hospital. 
A famous architect was engaged to draw the 
plans. A brown stone palace was erected, beauti- 
ful in its proportions, with two elaborate towers 
upon the central building, the cost of which was 
$70,000 each. They were things of beauty and 
delight to the eye, but if they had been omitted, 
or even one instead of two had been provided, 30 
or 60 additional patients could easily have been 
provided for. 

A similar waste was shown in the Anna State 
Hospital of Illinois, where, at a cost of $30,000, 
two ornamental iron stairways were built side by 
side in the central building where all possible 
requirements would have been easily met by a 
single stairway, and, thus, 15 or 20 additional 
patients could have been provided for. 

At Peoria, Illinois, thousands upon thousands 
were expended in buildings erected over an aban- 
doned coal mine, before the discovery was made, 
by the settling of the walls, that the buildings 
must inevitably crumble to ruin and be aban- 
doned. 

A very curious incident occurred some years 
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ago at the great Asylum for the Chronic Insane 
at Ovid, New York, an incident growing out of 
the effect of this stately architecture upon the 
feeble mind of one of the humble patients; a 
Scandinavian woman mistook the structure she 
lived in for a palace and wrote her family in 
the old country, informing them of her great 
good fortune. She stated in her letter she was 
living in a royal residence with a retinue of serv- 
ants around her and recommended that her fam- 
ily come to her immediately in this wonderful 
new country where she would now be able to keep 
them in ease and comfort far beyond what they 
had ever known at home. The letter was written 
in her native language and no one knew of its 
contents until a few months later when her 
family, at least 2 adults and several children, 
appeared on the scene and applied for admission, 
having landed from a steamer in New York and 
come to claim the benefits that had been prom- 
ised them by their deluded relative! 

The failure to fix at the outset the capacity of 
the institutions, and adhere strictly thereto, has 
been a fruitful source of loss by reason of the 
remodeling and tearing down and building over 
thus necessitated. 

The capacity of institutions was a subject of 
controversy for half a century. The maximum 
number approved by the American Association 
of Superintendents, up to 1870, was 250. This 
number was later increased to 600; then it was 
allowed that even as many as 1,000 might be 
under one management. Later, all effort to re- 
strict numbers was given up. Today there are 
many institutions whose capacity is 2,500 or 
3,000, and these, like all the others, are almost 
without exception crowded to excess, having been 
remodeled and rearranged almost beyond recogni- 
tion. It must be said the ultimate capacity of 
state hospitals, like the price of some commodi- 
ties, was subject to “change without notice.” 
Who can say that it would not have been better 
to definitely begin and complete three institu- 
tions for 1,000 each rather than have years of 
“confusion worse confounded” in having all the 
different parts thrown out of proper relation in 
a hospital of 3,000 capacity ? 

And as illustrating the working of this mis- 
chievous principle, I may cite the experience 
obtained at Kankakee. At the outset the largest 
number contemplated in this institution was 800, 
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but three or four years after the institution was 
started, the legislature, without consulting any- 
one, appropriated the sum of $400,000, and gave 
instructions that 1,000 additional patients should 
be provided for. In this way an institution 
originally planned for 800 had double the num- 
ber thrust upon it, and it goes without saying 
that the service buildings, kitchens, laundry, 
heating apparatus, etc., for 800 all proved en- 
tirely inadequate for 1,600. A process of re- 
modeling was then painfully gone through with 
after conditions became unendurable. The sum 
of $149,771.27 was expended in this way, most 
of which could have been saved by fixing the 
capacity at 1,600 in the first place. This ex- 
penditure added upwards of $90.00 per capita 
for each patient. 

Another illustrative experience of unnecessary 
loss grew out of the unfortunate fire which oc- 
curred at Kankakee in 1885. The inadequate 
amount of $400 per patient appropriated for the 
buildings necessitated a cheap order of construc- 
tion. It was impossible, within the amount 
granted, to have fireproof walls, or to heat with 
steam. Hot air furnaces had to be adopted. The 
consequence was that in one building containing 
50 patients exposed woodwork caught fire, the 
building was destroyed and there was a loss of 
17 lives. There was a lack of means for fire pro- 
tection and, later, when the fire was inquired 
into, investigation showed that the legislature 
had cut down the sum asked for fire protection 
from $2,500 to $1,500. This latter amount was 
used, as far as it would go, to put in water mains, 
and bring the water to the buildings, but hydrants 
and hose could not be purchased ; hence when the 
fire came there was no means to combat it. The 
$1,000 which was cut from the appropriation 
asked for would have provided the hydrants and 
hose, and the building would in all probability 
have been saved. It may be said that an ex- 
penditure of between $30,000 and $40,000 was 
necessitated by the withholding of this $1,000 for 
fire protection. 

In conclusion, I wish to inquire whether a 
method could not be adopted of controlling the 
establishment of new state institutions whereby 
the necessary preliminary investigations and the 
settlement of the important questions which have 
so vital a bearing upon the right growth and de- 
velopment of such an organization, can be deter- 
mined beyond peradventure. Thus, it seems to 
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me, the evils might be obviated which I have 
sought to portray in the foregoing pages. 

Could not the board of administration be 
charged with the duty of investigating the ques- 
tions of location, ultimate capacity, water supply, 
sewage disposal, quality and quantity of land, 
hygienic conditions, etc., in an authoritative 
manner, securing expert opinion where needed, 
and filing its reports and recommendations in the 
archives of the state for future reference ? 

Thus a central responsibility and control would 
be established, which would serve as a safeguard 
and efficient protection against the loss, waste 
and confusion which have so often been en- 
countered. 


INTERSTITIAL GINGIVITIS AND PYOR- 
RHEA ALVEOLARIS.* 


8. M. D. 
CHICAGO, ILLINOIS. 


For many years physicians have known more 
cr less about the teeth becoming loose and drop- 
ping out. As a profession, however, they have 
taken little notice of the disease of the gums 
and the alveolar process, in relation to their pa- 
tients, until the last two or three years. The 
work of Billings, Rosenow, Davis and others 
has brought the subject home to us all. The re- 
lation of pyorrhea to diseased organs and tissues 
of the body is a live one at the present time to 
both physicians and dentists. 

The statements of those able men, Drs. Bass 
and Johns of New Orleans that, “The specific 
cause of pyorrhea dentalis and alveolaris is en- 
dameba” and that “emetine is a specific for this 
disease” prompts me to present this paper this 
evening. We are liable to be misled by such 
statements, and I wish tonight to study with 
you the etiology, pathology and treatment of the 
diseases of the gums and the alveolar process. 
This disease is an old one. I have examined 
skulls in the museums at Constantinople, of sol- 
diers who fought in battles three hundred twenty- 
eight years, B. C.; the skulls of ancient Greeks 
and Romans at Athens, of ancient Romans, 
Fitruscans and Pheenicians in Italy, the lake 
dwellers of Switzerland, and the bog dwellers 
of Ireland, and all showed evidences of this 
disease, some of them to the most marked ex- 
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tent. Fauchard, in 1740, wrote upon the dis- 
ease but advanced no theory as to its origin. 
Later French and German dentists mentioned the 
disease, some believing it due to scurvy, others 
to mercurial poisoning, while others claimed that 
it was inherited and still others that it was due 
to systemic disorders. 

Not until 1875 was any attention paid to the 
disease, when Dr. John T. Riggs of Hartford, 
Conn., read a paper before the American Academy 
of Dental Surgery on, “Suppurative Inflamma- 
tion of the Gums and Absorption of the Gums 
and Alveolar Process.” He invented instru- 
ments and gave clinics at that meeting on the 
treatment of the disease. 

It may be safely stated, therefore, that this 
was the real beginning of the treatment of this 
disease. Such an impression was made by Dr. 
Riggs upon the dental profession at this time by 
his skill in treatment that it was named after 
him and still (in many localities in this country 
and Europe) bears his name. 

In 1877 Dr. Rehwinkle of Ohio in a paper 
upon this disease called it “Pyorrhea Alveolaris.” 
It will be noted that both of these gentlemen 
recognized the disease only at the pus stage. 
This, then, is the origin of the two names, 
“Riggs’ Disease” and “Pyorrhea Alveolaris,” 
which have come down to us at the present time. 
Although a number of papers had been written 
upon this subject, very little research work had 
been done until 1880, when I began my work. 
This was performed upon the jaws and teeth 
of humans, horses, cows, dogs, cats, monkeys, 
guinea-pigs and rats. From time to time the re- 
sults of this work was published in medical and 
dental journals. ‘ In 1899 this work was col- 
lected and published in book form. 

Transitory Structures.—Before taking up the 
etiology of interstitial gingivitis and pyorrhea 
alveolaris, a description of the structures under 
discussion must be described. The disease is 
wholly unlike other diseases of the body because 
of their peculiarity. The alveolar process is a 
transitory structure. The evolution of the face, 
jaws and teeth, due to environment and change 
of food causes the jaws to recede, as large jaws 
and teeth are not required for mastication. The 
alveolar process, which was once short and thick, 
has become long and thin. The blood supply of 
the jaws and alveolar process is diminished. The 
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bone which covers the roots of the teeth originally 
was quite heavy and well nourished. At the pres- 
ent time it is often as thin as a sheet of paper, 
and in some cases there is little or no bone on 
the outer surface of the roots of the teeth. This, 
however, is not all. At birth there is no alveolar 
process; when the first set comes into place, the 
process builds itself about the roots to hold them 
in position ; when they are shed the bone absorbs 
away. As the second teeth erupt, the bone is 
redeposited to a greater extent because the roots 
are longer and more work is required of them. 
When these teeth are removed, the process rapidly 
absorbs away. The bone, therefore, is expressly 
intended to hold the teeth as long as they remain 
in the jaw. The alveolar process may therefore 
be called “Transitory Structures.” 

The alveolar process is an end organ. The 
arteries and nerves that supply the process are 
small and tortuous, and extend as far as the roof 
of the tooth. The teeth so far as the disease is 
concerned, is a foreign body. The nerves and 
arteries do not enter the tooth substance. Poi- 
sons circulating in the blood set up irritation 
and inflammation of the bone. 

In some of the lower vetebrates there is a 
continuous succession of teeth, while in the 
higher vertebrates there are only two sets of 
teeth; while the two sets are intended to last 
throughout their lives, yet here is an atavistic 
tendency to absorption of the alveolar process. 
Should man live long enough in a fairly healthy 
condition, on account of this atavistic tendency, 
he would lose his second set of teeth. After 
the process has obtained its growth it becomes 
senile, so to speak, having performed its func- 
tion, the art of mastication having in a sense 
been lost; a low form of inflammation results, 
with absorption. 
tion “Interstitial Gingivitis.” All animals, in- 
cluding man, who possess two sets of teeth have 
this disease. 

Interstitial Gingivitis.--The study of the dis- 
case of the gums and alveolar process must be 
considered under two heads, “The Inflammatory 
Stage and the Pyorrhea Stage.” No one up to 
the present time has been able to demonstrate 
that the “inflammatory stage” is due to infection, 
although many, including myself, have tried all 
the present known methods to produce the dis- 
ease. My own researches have shown that the 
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inflammatory process is due to irritation. This 
irritation may be divided into local and consti- 
tutional. The local causes are principally due to 
the deposits of tartar and poor dentistry, although 
any local irritation will set up inflammation. 
Place a rubber ring around the neck of a tooth 
against the gum in the healthiest mouth and in- 
flammation of the gums and the alveolar process 
to the end of the root will result with absorption 
of bone. The constitutional causes are due to 
poisons circulating in the blood. 

A low vitality of the general system due to 
any cause and want of resistance in the tissues 
themselves must always be considered. Drug 
poisons and auto-intoxication due to a want of 
proper elimination are the most active consti- 
tutional causes. ; 

Treat a patient with mercury for a specific 
disease until when? Until the gums become 
sore and inflamed, and then stop. Why watch 
the gums and not other structures of the body? 
Because the alveolar process is a transitory 
process and an end organ. The process, there- 
fore, is one of the first, if not the first, structure 
of the body to respond to the constitutional irri- 
tation. This irritation may begin at any point 
in the alveolar process from the apical-end to the 
gum margin, hence the term “Interstitial Gingi- 
vitis,” deep-seated inflammation. 

My researches on the subject of “Degen- 
eracy” brought me in contact with thousands of 
children in public institutions both in this coun- 
try and Europe. These observations, together 
with those of my patients, have demonstrated 
that nearly all persons have the inflammatory 
disease. 

Pyorrhea Alveolaris.—Pus infection is always 
a secondary condition and is never the cause of 
the “inflammatory stage.” Only about 10 to 15 
per cent. of adults have pyorrhea. It will be 
seen, therefore, that so far as we know at the 
present time that the endameba, which is usually 
found in the “pus stage” has nothing to do 
with the inflammatory stage. From my own re- 


searches, the only relation of pyorrhea to the dis- 
ease is the medium through which the fbsorbed 
alveolar process is carried and deposited upon the 
roots of the teeth, and is called by dentists “ser- 
numal deposits.” 

The Effects of Irritation —The effects of irri- 
tation upon the alveolar process, whether local 
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or constitutional, produce absorption of the bone. 
This absorption will take place at the point where 
the irritation is located. It may begin at the 
gum margin, at the apical end or midway be- 
tween the two. The most common locality, how- 
ever, is at the gum margin. Three forms of 
bone absorption result: (a) lacunar absorption, 
(b) perforating canal absorption, (c) halister- 
esis. While lacunar absorption is the most com- 
mon, in more stable bones of the body, owing to 
the fact that the alveolar process is a transitory 
structure and an end organ, halisteresis and per- 
forating canal absorption are the most common 
in the disappearance of the alveolar process. This 
is due to the transitory nature of the structure 
and the violence of the irritation. Lacunar ab- 
sorption, however, is frequently observed. 

Treatment.—From what has been said it is 
plain that the treatment of the pus infection 
containing the endamebe is beginning at the 
wrong end. In other words destroying the en- 
‘damebe with emetine does not cure the inflam- 
mation, since the germ is not the cause. 

It has been estimated that there are at least 
150 varieties of germs in the mouth. Why select 
one of the least harmful, according to Chiavaro, 
and give it all the credit for pyorrhea, and leave 
some of the mast pathogenic as not worthy of 
consideration? If we use emetine and destroy 
the endamebe, what becomes of the other 149 
germs? What shall we do with the streptococcus 
group, the staphylococcus group, and the pneu- 
mococcus, as well as other pathogenic bacteria in 
the mouth? Why spend time examining the con- 
tents of the pockets to.see if the ameba is pres- 
ent, in order to use the emetin, when with a 
“Krupp siege-gun prescription of iodin” the en- 
tire 150 varieties of bacteria may be annihilated 
at one explosion, if it comes in contact with 
them ? 

The first thing to do in the treatment of the 
mouth is to place it in a presentable condition, 
by the application of iodin about the gums, teeth 
and mucous membrane. No operator is justi- 
fied in placing his hand in or spending much 
time examining a dirty mouth. Give the patient 
a “gum wash” and a “gum massage brush” and 
request him to use both vigorously upon the 


‘gums, The “gum massage brush” should be 


made of unbleached bristles to obtain stiffness. 
Remove all irritants, both local and constitu- 
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tional. See that the patient is in general good 
health. Place the eliminating organs in a nor- 
mal condition. Bleeding of the gums is an indi- 
cation of the disease “Interstitial Gingivitis.” 
Deplete the gums and alveolar process of stag- 
nant blood, This may be accomplished by scari- 
fying the gums, and depleting the tissues. Re- 
move all deposits on the roots of the teeth. The 
vacuum treatment may be used to deplete the 
tissues and stimulate them to a healthy action. 
The vigorous use of the “gum massage brush,” 
a stimulating and astringent gum wash, should 
be used twice a day even after the gums cease 
bleeding. The iodin treatment should be used 
every other day until the gums and process are 
healed. Owing to the transitory nature of the 
alveolar process and the tendency to absorption, 
the inflammation and absorption is never cured 
in the sense that other diseases of the body are 
cured. Although the best of care may be taken 
of the gums and alveolar process, there will still 
be a progressive absorption, although slight in 
its nature. Eternal vigilance with gum massage 
and gum wash wil] be necessary throughout life. 


Talbot's Gum Wash. 


Zine Sulphocarbolate gr. 60 
oz. 2 
True Oil of Wintergreen.............. gtts. 8 
Talbot's Iodoglycerole. 
wah 15 parts or grams 
Todin crystals.............. 25 parts or grams 
50 parts or grams 
CANCER.* 


Epwarp C. Franrne, M. D. 
GALESBURG, ILL. 


It appears from statistics that cancer is on 
the increase at a rate of about one per every 
1,000 in 10 years. This is not an apparent in- 
crease from improved methods of diagnosis, but 
in the opinion of all cancer authority, is real. 
I. 8. Wile has found that cancer has increased 
from 3.61 to 7.35 per 10,000 since 1880. Massa- 
chusetts shows an increase from 5.21 to 8.80 dur- 
ing the same period. In the mortality statistics, 
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covering 55 per cent. of the whole population of 
the United States during the period of 1900 to 
1910, cancer made a gain of 121 deaths per 
100,000. The proportion of deaths in males to 
females is 38 to 62. The age in which most 
deaths occur is between 55 and 65. Sarcoma is 
not a disease altogether limited to younger life, 
neither is carcinoma limited to adult or old age. 
Giacoma reports a case of sarcoma of the stom- 
ach in a man of 91, while the Ann Arbor clinic 
reports 1 to 5 cases of carcinoma in every year 
of age from 4 to 12 years. Smithies has 16 
cases of carcinoma of the stomach under 30 years 
of age, one of them being in a patient 18 years 
of age. 

Nothing definite has been developed in the 
etiology of carcinoma. Conheim’s “Displaced 
Cell Theory” seems to be losing ground. Much 
has been advanced on the theory of irritation. 
The fact that carcinoma occurs most frequently 
at the site or points of most irritation would be 
much in its favor. For instance, smokers’ car- 
cinoma of the lip, carcinoma of the skin, of the 
stomach, especially of the hepatic or splenic 
flexure of the cecum and of the appendix, of the 
sigmoid and rectum, of the cervix uteri, and of 
the breasts; all of them being points of most 
irritation. Also carcinoma develops in old scars. 
Many cases of carcinoma have been reported de- 
veloping in scar tissue, especially where the irri- 
tation has seemed to have lasted a long time and 
been constant. 

When normal tissue is subjected to irritation, 
either traumatic or chemical, it has a tendency 
to heal. If the irritation is removed, the wound 
is healed with normal cells. If the trauma con- 
tinues for a longer or shorter time, the cells in 
attempting to heal become erratic in their 
growth and an abnormal growth is formed which 
may become malignant. The ability that nor- 
mal tissue has to stand traumatism, varies a 
great deal. We are led to believe that in many 
instances sarcoma, and in some instances car- 
cinoma, has followed a single traumatism. In 
cther cases traumatism of a very short duration 
will start a very malignant condition, while 
other times the tissue may be subjected to trau- 
matism for a long period of time, even through 
a life time, and not become malignant. 

Fifteen to twenty-five years ago when bacteria 
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found in the simple forms of diseases were first 
considered a cause, and later on, were found to 
be the cause of the granulomata, such as tuber- 
culosis and syphilis, they were thought to be the 
cause of tumor formation, but were never di- 
rectly connected up, and the theory lost confi- 
dence until the last few years, when a great deal 
of work has been done along that line. The 
parasitic theory of carcinoma has been so thor- 
oughly found positive that most of our great in- 
vestigators who considered it absolutely negative 
previously, are beginning to put a very great 
deal of thought on the subject. Thus we find 
Verse of the Marchand’s Institute in Leipsic 
considered tumor due to some biochemical agent 
that acts from without the cell. We also find 
Ehrlich working along that line. The last few 


years, Rous and Murphy at the Rockefeller In- 


stitute have been doing some interesting work. 
They have been able to transmit chicken sar- 
coma, three types from one chicken to another, 
almost indefinitely. That may not seem won- 
derful in light of the fact that skin, muscle, 
nerve, fasciae, and, in fact, nearly all tissues 
have been transplanted from man to man or 
animal to animal, and why not sarcoma? But 
they have gone further. They ground up the 
sarcoma tissue with distilled water in sand and 
forced it through a Berkefeld No. 5 filter which 
stops bacilli liquifaciens 5 microns in diameter, 
and, with the filtrate, produced the same species 
of sarcoma in healthy chickens. There is one 
thing in these experiences we can be sure of, and 
that is the sarcoma produced by the filtrate was 
not produced by intact sarcoma cells. They also 
desiccated the sarcoma tissue under sulphuric 
acid and air suction and made a solution of the 
desiccated tissue in distilled water, and filtered 
through a Berkefeld No. 5 filter, and produced 
sarcoma in a healthy chicken with the filtrate. 
They also produced sarcoma in healthy chickens, 
by a glycerine solution of chicken sarcoma. At 
least in chicken sarcoma, it is not necessary to 
transmit sarcoma cells. That is, sarcoma in 


chickens may be transmitted without sarcoma 
cells. And, if it is transmitted without cells it 
must be transmitted by some other body, 
whether organized, or unorganized, remains to 
be discovered. 

It can be shown in these experiments and by 
others, that the percentages of success in the 
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transmission of tumors from one animal to an- 
other can be increased by first injuring the tis- 
sue. In the transmission of mouse carcinoma 
from one animal to another, by first inuring the 
peritineum, or the point of inoculation, success- 
ful transplantation can be gained, where, if the 
tissue had not been injured a great many times, 
it would not be successful. Mouse carcinoma 
can be transplanted from the mouse to the rat, 
but only in a very small percentage of cases, un- 
less the tissue of the rat has been injured. 


Mouse carcinoma can be transplanted from the 


mouse to the chicken, but only by being inocu- 
lated into the egg. Even should it be found 
that the cause of carcinoma or sarcoma is a germ, 
it is plain that injury either traumatic or chem- 
ical can play a great part in many cases. Car- 
cinoma of the stomach is much more frequent in 
rats that have been fed on cockroaches than in 
rats that have not been, which would suggest 
that probably the nemantodes might act as an 
irritive to the stomach and possibly also help 
in the infection. So it is evident that carcinoma 
is augmented by an acquired susceptibility. 
That it is augmented also by a natural suscep- 
tibility is shown by the fact that carcinoma in 
mice and rats both is very much more frequent 
in those that have a short ancestral carcinoma 
history, and is less frequent in those that have 
no carcinoma, or a far carcinoma history. 

The success in the treatment of cancer and 
tuberculosis is in inverse proportion to the time 
that has elapsed from the time they begin, until 
treatment has been instigated. Wainwright, 
head of the Pennsylvania Cancer Commission, 
found in a series of 200 cases of superficial can- 
cer including the mammary gland that 16 to 18 
months elapsed from the time the patient first 
noticed the symptoms of cancer until they pre- 
sented themselves to a doctor for treatment. He 
also noticed in the same series that from 12 to 
14 months elapsed from the time the patients 
presented themselves to a doctor until they went 
on the operating table. If such is the case in 
superficial cancer where the diagnosis should be 
made comparatively easily, much more time 
must elapse under the same conditions where the 
cancer is deep. Lillianthal found that in a 
series of 86 cases of cancer in his own private 
work, that it was a little over 11 months from 
the time that the patient noticed the first symp- 
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toms of the tumor until they consulted a doctor. 
Such would be the average experience of all the 
cases. Why is it we do not put those patients 
under proper conditions earlier? The ordinary 
general practitioner or family doctor is con- 
sulted by his patients for all classes of condi- 
tions, from coughs due to an ordinary cold that 
will clear up in a few days or a few weeks’ time, 
to more serious conditions. The same is true of 
stomach troubles.. If a patient comes in with a 
cough, or complains of his stomach, we usually 
are inclined to give them something for it. 
Sometimes with due examination and a great 
many times just from consultation the patient 
leaves the office either to get better, or to return 
shortly with the same symptoms. We make a 
little more thorough examination, and we will 
give him some medicine. Maybe this time he 
will get better and not return, or will go some 
place else. The rule is, they get better and do 
not return. There are cases of skin trouble, 
gland or breast trouble, chest, abdomen, uterus, 
or rectal trouble, that do not get better in a 
short time, or fluctuate from better to worse and 
back. This is the class of cases that the doctor 
should not treat long without making a definite 
diagnosis. If he has not the means with which 
to make a diagnosis he should put the patient 
under condition where every effort and every 
means can- be used to make a definite diagnosis. 
That is, practically speaking, the family doctor 
in his routine work gets all the acute cases that 
get well under treatment, and the chronics that 
may get well, or may, or may not get some better 
for a while, only to get worse later on. Among 
this latter class of cases the family doctor or 
practitioner should devote his special attention 
and time. Patients should be thoroughly cleared 
up from their troubles and watched, or the 
physician should know why they do not clear up. 
He should use every method he has in hand to 
diagnose the condition and treat it accordingly. 
If he is unable to do so he should not waste time 
in fooling with remedies and trusting to luck to 
clear up the case, and waste the time the patient 
should have under the proper care. This is not 
a criticism of the general practitioner but a crit- 
icism of the conditions in the past, but we may 
be sure with the pathology and the tentative 
etiology of cancer known, this class of cases will 
go to the surgeon much earlier. The responsi- 
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bility of the lives of cancer, or will be, cancer 
patients, depends on an early diagnosis, and he 
who takes these patients, assumes that respon- 
sibility. There is not as yet any specific in the 
diagnosis of cancer in any part of the body. The 
biologic, the immunity reaction, and the Abder- 
halden reaction are as yet only of scientific in- 
terest; but they show enough positive reactions 
that the whole subject of specifics in the diag- 
nosis of cancer in a practical way is becoming 
encouraging. In the treatment of cancer, the 
earliest diagnosis possible is necessary, and any- 
thing in the way of a specific or even that will 
help in the diagnosis will be very welcome. 
Therefore, a complete and carefully taken, and 
carefully analyzed history, a careful analysis of 
the symptoms and also a thorough physical 
examination with a careful analysis of it, suffices 
to make a diagnosis in a large majority of cases 
as they come to the physician or surgeon at the 
present time. These are the two most important 
diagnostic methods which we have today. Un- 
fortunately, even if this is done there remains a 
large number of cases that will go undiagnosed. 
The laboratory methods, in the way of stomach 
analysis, blood, urine and feces are not of as 
much good as they formerly promised. In a 
few cases they help greatly. But in the great 
majority of cases they are not of great impor- 
tance. The x-ray is doing much toward helping 
us in diagnosing chest and abdominal cases. It 
is specific in only a few cases. But the positive 
findings in some cases of stomach and bowel 
work will serve to make a diagnosis. In a large 
majority of cases it will help a great deal. But 
the most good comes from a negative finding in 
both screen and plate work. Another method of 
probably more importance than either of the for- 
mer two is the clinical observation. Many times, 
case histories, examinations, laboratory methods 
and x-ray give us negative results, but if we will 
put that patient under careful observation, using 
such methods and treatments, and putting them 
under such conditions as will help us, it will 
sometimes serve to make a diagnosis. After all 
these methods have been gone through most com- 
pletely, there are a few cases which we are still 
unable to diagnose. It is probably our duty to 
make provisional diagnosis in those cases, and, 
at least, put them in the medicinal, or surgical 
class. If we are unable to make a diagnosis of 
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internal conditions it should be put in the sur- 
gical class and exploratory work ought to be 
done. In this period of surgery when there is 
practically no danger in going into the abdomen 
or doing exploratory work in any part of the 
body, we should not hesitate, in fact, it should be 
obligatory on our part, to give the patient the 
benefit of this method, and do it as early as con- 
sistant with good diagnostic work. 

In the treatment of the cancer question, the 
profession must remember the two things that 
are characteristic in the treatment of any con- 
dition, prophylaxis, and treatment of the actual 
condition which to this time is purely surgery 
assisted by other means, x-ray, heat, and chem- 
icals, etc. In handling the condition of prophy- 
laxis of cancer, the one point the profession must 
get firmly fixed in their minds is that cancer is 
to a certain extent a preventable disease and al- 
ways at some stage a curable one, and following 
that, those same ideas must be imparted to the 
public. The people must be disillusioned that 
carcinoma and death are synonymous. They 
must be inspired with the fact that cancer is not 
necessarily fatal and that in a certain number of 
cases it is preventable. They must be taught 
that ulcers, bruises, injuries, scars, etc., practi- 
cally never give any trouble after they are healed, 
but that once in a while they do cause malig- 
nancy and that if any abnormal condition devel- 
ops, it should warrant the consultation of a 
physician. In other words, the profession must 
start a campaign to educate the public on the 
subject of cancer. The eduation of the people in 
regard to tuberculosis has brought amazing re- 
sults, which is very small compared with which 
it will bring. In some small sections, where 
popular education, in a small way, in regard to 
cancer has been tried, the percentage of operable 
cases has been raised nearly a hundred per cent. 
In every state there should be a State Cancer 
Commission appointed by the State Medical So- 
ciety, operating in harmony with the Cancer 

“Commission of the American Medical Associa- 
tion. In every County Medical Society, or unit 
of the State Society, there should be a County 
Cancer Commission appointed, which should 
operate in harmony with the State Cancer Com- 
mission. It should be through these units, using 
the newspapers, magazines, churches, clubs, etc., 
to educate the people. As to the treatment of 
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a malignancy, after it .exists, thus far we have 
nothing to take the place of surgery, and it is 
self-evident from the pathology of malignancies, 
the earlier surgery is done, the better. Malig- 
nancies are focal points at some stage and they 
should be removed. No time should be lost in 
trying any of the occasional cures. X-ray, ra- 
dium, and their allies have been used with vary- 
ing success, but the results are so compromising 
at this time that they should not be used in an 
operable case of malignancy. We all have seen 
striking results in their use in treatment of su- 
perficial carcinoma and believe that when we 
have instruments that will radiate deep malig- 
nancies as thoroughly as we can superficial, the 
results will be just as striking. When we see the 
authorities both of America and Europe advis- 
ing their use as an auxiliary to surgery, they 
must be considered to have some merits and these, 
no doubt, will be improved. 


CONCLUSIONS. 


1. Cancer is on the increase not by actual 
statistics, but in the opinion of most of our can- 
cer authorities. Yet there is room for doubt. 

2. Nothing definite has yet been found in the 
etiology of cancer, but from the immense amount 
of work that is being done along that line we 
will hope for something more definite in the 
near future. 

3. Cancer is curable, but just in inverse pro- 
portion to the lapse of time that has existed be- 
fore surgical intervention. 

‘4. The treatment -is purely surgical, in some 
cases preceded, but always followed, by x-ray. 

5. The doctor to whom the patient first 
comes should make every effort to make a diag- 
nosis as early as he possibly can, and as soon as 
the diagnosis is made should advise immediate 
operation unless it is an inoperable case. If it 
is an inoperable case, x-ray in the largest doses 
or radium should be used. 

6. The people must be taught that cancer i8 
preventable in many cases by looking after old 
scars, lacerations, ulcers and points of irritation, 
and that cancer is curable in the earliest stages. 

7. The enlightenment of the people must be 
done by the profession, through magazines, 
papers, churches, clubs, ete. 
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ACUTE FRONTAL SINUSITIS.* 


R. H. Goon, M. D., 
CHICAGO. 


The purpose of this paper is to aid the general 
practitioner in making an early diagnosis in 
acute frontal sinusitis, and to outline a treat- 
ment which will cure the great majority of cases 
without surgery. 

Etiology. Any condition or disease which 
closes the frontal duct will cause a sinusitis of 
the frontal sinus. Acute rhinitis, influenza and 
the acute infectious diseases are the most fre- 
quent causes of closure of the duct. 

Inflammation of the anterior ethmoid cells, 
enlargement of middle turbinate from hyper- 
trophy of the mucous membrane or osseous cyst 
of the middle turbinate, deflection of the septum 
pressing the middle turbinate against the infun- 
dibulum, are predisposing factors in closure of 
the fronto-nasal duct. Fractures and penetrating 
objects into the sinus may cause frontal sinusitis. 

Intra-nasal operations in the region of the 
middle meatus and especially electrical cauter- 
ization are liable to cause frontal sinusitis. 
Nasal polypi may close the duct, but my experi- 
ence leads me to think that the polypi are more 
often caused by a chronic discharge from a sinus 
than that of the polyps causing a sinusitis. 

Primary frontal sinusitis, originating in the 
sinus is rare, but may be caused by syphilis, tu- 
berculosis, granulations, polypi, tumors or ulcers. 

Pathology. The mucous membrane at first 
has a dry surface, but is very much swollen. The 
blood vessels are dilated and the tissues are in- 
filtrated with serum, and the leucocytes are scat- 
tered all through the tissue. Later the serum 
and leucocytes escape through the membrane, at 
times tinged with blood, which becomes muco- 
purulent if the sinus cannot empty itself fast 
enough. When this secretion is retained in the 
sinus for some time without drainage it becomes 
a very thick, creamy pus, which is almost opaque 
to transillumination. 

The areas where the frontal sinus is most liable 
to yield to the pressure of the pus are the inferior 
wall of the sinus at its inner aspect, which causes 
edema of the upper lid. The next in order of 
frequency is in the upper inner aspect of the 
anterior wall of the frontal sinus about half an 
inch above the inner end of the eyebrow. 


~~ *Read before the Aux Plaines Medical Society. 
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The pus may break through the septum into 
the opposite sinus, which I have observed in a 
number of cases. Fortunately the posterior bony 
wall being convex does not yield as readily as 
the anterior wall, which explains why extra-dural 
abscesses are not so frequently met with as one 
would expect. 

Symptoms. The majority of patients suffer- 
ing from a cold in the head accompanied with 
severe headache or neuralgia are suffering from 
an acute catarrhal inflammation in one or more 
of the sinuses of the nose with retention of secre- 
tions. 

Pain. The pain or dull ache is most severe in 
the region of the sinus, but may be referred to 
the center of the forehead. It radiates to the 
temporal region and may extend to the occipital 
and mastoid region. 

Coughing or blowing the nose increases the 
pain. Stooping forward or bending over to pick 
up something from the floor causes the pain to 
be increased, and almost invariably makes the 
patient more or less dizzy, a symptom of great 
importance in making a diagnosis. Percussion 
over sinus produces pain. 

Firm pressure over the sinus always elicits 
severe pain in acute cases, but not always in 
chronic sinusitis. It is my custom to place both 
hands over the patient’s head with the thumbs 
over the frontal sinuses. In this way I can use 
great force and make deep pressure. I make 
pressure alternately over the normal sinus and 
then the diseased sinus. 

The pain and headaches are most marked in 
the morning and gradually subside toward noon. 
This is due to the fact that as soon as the patient 
gets in the erect position, the pus gravitates over 
the orifice of the frontal duct and prevents ven- 
tilation of the sinus. When enough pus has been 
discharged to relieve the pressure the pain sub- 
sides. 

Swelling and Redness. In severe cases where 
the pus penetrates the bone and irritates the 
periosteum, we have swelling and redness in the 
region where the pus has penetrated. This 
causes a drooping of the upper lid, which occurs 
in all cases where there is swelling of the tissues 
over the sinus. In case of pus filling the supra- 
orbital region, the eye is protuded from the orbit 
and pushed downward and outward. The ab- 
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scess is most prominent just above the inner 
canthus of the eye. 

Discharge. In acute catarrhal frontal sinusitis 
we have only a mucous discharge, which, how- 
ever, becomes purulent if retained in the sinus. 

There are some cases with no discharge at all 
from the nose, but in these cases sooner or later 
a swelling appears, indicating that the pus is 
draining somewhere else through the bony wall 
of the sinus. 

The nasal discharge at first is yellow and comes 
from the nostril on the side of the diseased sinus. 
This discharge may be blown out of the nose or 
it may drop back into the nasopharnyx and be 
expectorated. ‘The pus has the odor of mice. 
The quantity is greatest in the forenoon on ac- 
count of the accumulation during the night, due 
to the recumbent position. The patient may ex- 
pectorate a dram or more of secretions every 
hour in the morning. 

The discharge on looking into the nose can be 
seen coming from the middle meatus. A dis- 
charge coming from the middle meatus comes 
from one or more of three sinuses, namely, the 
antrum, frontal sinus, or anterior ethmoid cells. 

By. aspirating the antrum and washing it out 
we can exclude this sinus, for if no pus is found 
it must come either from the frontal sinus or 
anterior ethmoid cells. By passing a cannula 
into the frontal sinus (which can be done in 
about 50 per cent. of the cases), we can deter- 
mine pus in the frontal sinus. In case no pus is 
found we know it comes from the anterior eth- 
moid cells. The temperature may run from 99 
to 100. The pulse may be accelerated. 

A patient having a discharging sinus will have 
a pharyngeal irritation and cough as long as the 
discharge continues. 

Eye Symptoms. Drooping of the upper lid is 
very common. It is due to swelling of tissues 
above. It is rarely caused by paralysis of the 
third nerve. The conjunctiva is congested in the 
cye on the same side as the diseased sinus. If the 
third nerve is paralyzed, due to pressure, it causes 
a dilated pupil and double vision. The patient 
reads with much discomfort. Optic atrophy, 
papillitis and iritis may result from this disease. 

X-Ray. The x-ray is a valuable help in deter- 
mining the size of the sinuses, but not as valu- 
able in acute sinusitis as in chronic sinusitis in 
determining the pathology. 
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Transillumination. Transillumination is of 
much more value to detect mucopus and con- 
gested membranes in acute sinusitis than the 
x-ray, as its rays are not so penetrating and 
therefore mucus and congestion in the sinus 
show a shadow, which with the x-ray would not 
be detected on the plate. 

In chronic cases where we have tumors, hyper- 
trophied membranes or thick pus, the x-ray is 
perhaps more valuable. In addition to the above 
symptoms, we have obstruction to nasal respira- 
tion, more or less impairment of the sense of 
smell and a lack of concentration of mind. The 
intra-cranial complications are extradural ab- 
scess, meningitis, brain abscess and cavernous 
sinus thrombosis. 

Treatment. 1. Preventive. 

Where the patient has obstruction to nasal 
respiration, which makes him subject to frequent 
colds, the nose should be put in a condition so 
that nasal respiration is established. When the 
nose is obstructed from congestion caused by the 
acute infectious diseases, or acute coryza, the 
physician can do much to avoid sinus and ear 
complications, by opening the nostrils twice or 
three times a day. This can be accomplished by 
dropping adrenalin inhalent into the anterior 
nares two or three times a day, or the adrenalin 
ointment in collapsible tubes may be used in- 
stead, by squeezing a little of the ointment into 
the anterior nares twice or three times a day. 

In cases where this treatment fails to open 
the nose, you may employ a half per cent solu- 
tion of cocaine in adrenalin chloride 1 to 10,000, 
dropped or sprayed into the anterior nares with 
the patient in a recumbent position. This treat- 
ment permits ventilation to the sinuses and ears 
several times a day, and thereby often prevents 
acute sinusitis and acute otitis media. 

The employment of douches when the nose is 
acutely inflamed does much more harm than 
good. 
2. Curative. The treatment for acute 
frontal sinusitis consists in establishing drain- 
age. As soon as the diagnosis is made the nose 
should be sprayed or swabbed in the region of the 
middle turbinate with a one-half per cent. solu- 
tion of cocaine in adrenalin chloride 1-5000 
twice a day. The spray or swab should be used 
several times, with a minute’s time between, 
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as the shrinking will allow each successive spray 
to go higher up into the nose. 

For an hour after the application, the patient 
should occasionally blow the nose vigorously by 
keeping the nares practically closed with the fin- 
gers, which tends to push air up into the sinus. 
Immediately after blowing the nose, the patient 
should shut the nose and suck by negative respi- 
ration. The blowing increases the pressure in the 
sinus above the pus and then sucking makes trac- 
tion below, and the plus air pressure above aids 
very materially in emptying the sinus. 

Special suction devices may be used, which 
are still more valuable than suction by the dia- 
phragm. 

Menthol and camphor grs. ii each in an ounce 
of albolene are of some value to keep the nose 
open, when sprayed into the nose after the ap- 
plication of the cocaine and adrenalin. 

Aspirin is of considerable value not only in 
relieving the pain and eliminating, but it seems 
to have some tendency to improve respiration 
through the nose. I employ urotropine in these 
cases and believe it does some good, but it is im- 
possible to prove just how much benefit it does. 

The patient should frequently change posi- 
tion. Hot applications over the sinus with an 
electric pad ease pain and promote drainage. 

If in three or four days the symptoms are not 
relieved, or very much improved we should em- 
ploy surgical means to establish draining. Re- 
moval of the anterior end of the middle tur- 
binate and opening the anterior ethmoidal cells 
may be all that is necessary to establish drain- 
age, as by so doing we can usually pass a can- 
nula into the frontal sinus and irrigate the same, 
which will immediately relieve the pain. If a 
cannula cannot be passed up into the sinus after 
this is done, it shows that the frontal duct is 
very small, and should be enlarged intranasally. 

In a case where we have swelling and redness 
over the sinus we know that the bone has been 
penetrated by the pus and in these cases an in- 
tranasal operation for enlarging the duct should 
be done at once, as one takes a great risk in at- 
tempting to cure one of these cases by medica- 
tion. Too long delay may result in chronic 
empyema of the frontal sinus, which is infinitely 
more difficult to cure than acute sinusitis. 
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The author devised a method for enlarging the 
frontal duct by means of rasps, eight years ago, 
which has proved very satisfactory. Out of 48 
sinuses operated on by this method only two re- 
quired external operation, and these not for lack 
of drainage, but for extradural abscesses. The 
operation consists of removal of the anterior end 
of the middle turbinate, biting out the anterior 
ethmoidal cells up to the base of the skull, then 
inserting the writer’s frontal sinus rasp, and 
rasping out ethmoidal cells up into the floor of 
the frontal sinus. ; 

I have failed once in 48 cases in getting the 
rasp up into the sinus. 

An external disfiguring operation for acute 
frontal sinusitis should only be done in cases 
with intracranial complications and in cases 
where the intranasal operation has failed to get 
up into the sinus, or failed to cure. 

The danger from meningitis in skilled hands 
is no greater with the intranasal method than 
it is with the external method. 

25 East Washington street. 


PYELONEPHRITIS. 


Frencu Cary, M. D., 


Asst. Professor of Urology and Urological Surgery, College 
of Medicine, University of Illinois. 


CHICAGO. 

The subject of pyelonephritis is one which has 
only become prominent and named as a distinct 
clinical entity in the past 12 or 15 years. Previ- 
ous to 1905, we find practically nothing on it in 
the English literature and but few reports in the 
French and German. The term pyrelonephritis 
is given to a condition of the kidney in which 
the parenchyma is invaded by virulent micro- 
organisms, most frequently the colon bacillus or 
pyogenic cocci, usually producing within the kid- 
ney, numerous miliary abscesses, which may or 
may not coalesce, may produce any lesion vary- 
ing from slight cloudy swelling to complete nec- 
rosis, and often accompanied by a toxemia so 
violent that without the removal or draining of 
the affected organ, death usually ensues. 

This form of infection was classed by older 
writers with the other forms of acute suppura- 
tive renal infections, under the term surgical 
kidney. No attempt was made to treat it as a 
distinct surgical entity until the possibility of a 
unilateral hematogenous infection was proven by 
Brewer and Cobb in a series of animal experi- 
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ments. Some of the acknowledged authorities 
on renal disease, among them Guyon and Albar- 
ronfi are of the opinion that many of the kidney 
infections secondary to bladder troubles are also 
hematogenous in origin. It is said that normally 
the kidney excretes various micro-organisms 
without injury to its substance. It is not un- 
usual to find the colon bacillus present, and in 
typhoid fever, the typhoid bacillus in the urine 
without any involvement of the kidney structure. 

Condon states that he is convinced that we 
never have an infection in the kidney without 
some previous change in the renal circulation or 
a physiological or pathological disturbance in the 
kidney itself. He states that the most common 
predisposing cause of infection is a passive con- 
gestion of the kidney. These changes may be so 
slight that the patient’s attention may never 
have been directed to the kidney, but are suffi- 
cient to cause a lowered resistance in the organ, 
and thus give rise to a suitable soil for infection. 
Owing to its anatomical relations the right kid- 
ney is more vulnerable to infection than the left. 
Pringle of London gives the relative frequency 
of involvement as 90 per cent. for the right kid- 
ney and 10 per cent. for the left. 

The nodes of infection are as follows: 

First. Hematogenous. 

a. The infection may lodge in the organ fol- 
lowing subcutaneous injury to the kidney. 

b. Catarrh of the intestine or stagnation of 
fecal current. 

c. Septic emboli from acute infections. 

d. Metastases from the lower urinary pas- 
sages or from the opposite affected kidney or 
from an infected uterus or tube. 

e. Metastases from tooth infection, tonsils, 
furuncles or any form of peripheral suppuration. 


Second. Urogenous. 


a. The infection may ascend to the kidney by 
direct continuity of the musoca, especially fol- 
lowing cystitis of the chronic type associated 
with hypertrophy of the prostate, which is so 
frequently found in men past fifty years of age. 

b.. Unclean ureteral catheterization. 
Ureteral fistulae. 

Pressure from tumors. 
Torsion of the ureters in floating kidney. 
Paralysis from spinal cord injury or dis- 
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g. Stricture of the ureter or urethra con- 


genital or acquired, the urine being dammed back 


with the resultant distention and infection. 

Third. Lymphogenous. 

a. The infection may gain access to the kid- 
ney through the lymphatics from the bladder and 
ureter and from the lymphatics of the colon. 

The diagnosis of a typical case of pyelonephri- 
tis is comparatively easy, but atypical cases at 
times present some difficulty due both to the ob- 
security of certain symptoms and to their fre- 
quent absence. Kent of London cites a case of a 
school boy who attended school until the eighth 
day of the disease. He was brought home with a 
temperature of 105°. He had mastoid tender- 
ness with no other symptoms except the pyrexis 
and rigors. A history elicited some frequency 
of micturition. A urinenalysis showed the bac- 
illus coli and a few pus cells in an alkaline-urine. 
A second analysis showed these same findings 
plus the staphylococcus albus. The pulse ran 
from 112 to 168, and the prostration became ex- 
treme, and rapid emaciation followed. This case 
is cited to show how easily one may be led away 
from the true cause of the evil, especially in the 
early days of the disease if he is not always on 
the alert. 

Keys of New York says that the only way not 
to overlook pyelonephritis is to “suspect as pyel- 
onephritis every case of bacteriuria or pyuria 
that is not urethritis.” 

In making a diagnosis naturally all the newer 
methods should be used, A thorough physical 
examination should be made after a careful elici- 
tation of the history. The x-ray, cystoscope, 
ureteral catheterization with renal functional 
tests should be employed, and it is in these cases 
that the functional estimation of the kidney has 
proved of great value in the differentiation 
between pyelitis and pyelonephritis. In pyelitis 
the renal function is practically normal, while in 
pyelonephritis there is decrease in function de- 
pending upon the degree of destruction. In 
pyelonephritis pelvic lavage has produced little 
if any improvement, while suitable cases of pyeli- 
tis have responded promptly. Examination of 
separately collected samples of urine bacteriologi- 
cally, chemically and microscopically with possi- 
b'e inoculation of the guinea pig is necessary. 

Pyelonephritis may be either acute or chronic. 
The chronic type however is very infrequently 
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met with. The onset of acute pyelonephritis 
may be very abrupt or gradual. In the latter 
type of cases, the patient may be troubled with 
frequency of urination, voiding every 30 minutes 
to 1 hour, both day and night over a period of 
several days. Then pain may appear in the loin 
on the affected side, radiating to the groin with 
stiffness and lameness, and with an occasional 
feeling of chilliness. The symptoms now become 
rapidly severe as in the type of case in which the 
onset is markedly acute. Pain over the affected 
kidney may be continuous and is sometimes so 
intense and sudden that it may be mistaken for 
visceral perforation or fulminating appendicitis. 
There is always marked tenderness over the kid- 
ney, intensified by first percussion, with the point 
of greatest intensity at the costo-vertebral angle. 
This is considered by Brewer of New York as a 
pathognomonic sign. There may be hyperesthe- 
sia of the overlying skin and rigidity of thé lum- 
bar muscles. There is dizziness, intense head- 
ache, great prostation and a rapid emaciation, 
and if the patient is left untreated death usually 
occurs. There are also groups of cases in which 
the symptoms are present, but with lesser sever- 
ity. These cases do not require the radical 
treatment. In the chronic type the symptoms 
may be quite obscure. There may be pain in the 
back when riding, tenderness around the waist, 
headache, digestive disturbances, dizziness, rigors 
and rheumatic attacks. The urine may be nega- 
tive for periods and then show the characteristic 
findings, or no diagnosis may be made until an 
acute exacerbation is brought on. By means of 
the urinary findings in conjunction with other 
signs and symptoms do we usually cinch our 
diagnosis. The urine is alkaline and shows al- 
bumin, pus and microscopic blood and the causa- 
tive bacteria. By means of the cystoscope and 
ureteral catheterization we are able to assure our- 
selves which is the offending kidney and to what 
extent. By these means we eliminate the blad- 
der, urethra, prostate and seminal vesicles as the 
cause of the urinary findings, and fasten it on 
to the kidney. However, in the presence of sys- 
temic findings, we must not definitely rule out 
the kidney conditions by finding a negative 
urine, as there are cases in which there may be 
complete suppression of urinary function in the 
affected kidney. Abnormal retention and de- 
layed excretion also speak for pyelonephritis in 
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that it may be bound up with pus in the kidney 
for a long time before the containing abscesses 
rupture and discharge the pus contained therein. 

In regard to the treatment of pyelonephritis 
we must first take into consideration the type of 
case. Brewer classifies them in three types, the 
mild, the intermediary and the acute fulminant. 
He says, “that to adopt any other method of pro- 
cedure than nephrectomy for the latter type is to 
invite death.” This seems to be the general con- 
sensus of opinion of most authors. However, 
before proceeding with the radical step we should 
first assure ourselves by means of renal func- 
tional tests, using the cystoscope and ureteral 
catheterization, urea percentage and other labor- 
atory diagnosis, that the opposite kidney is not 
involved. It must be borne in mind that congen- 
ital absence of one kidney is to be expected once 
in 2,650 cases, and horseshoe kidney once in 1,000 
cases, not forgetting the infantile type of kidney 
which is far from rare. Some authors are not 
quite in accord with Brewer, claiming that nephro- 
tomy is a more conservative and efficient course to 
pursue. But if conservation is thought of rather 
as a means of saving the patient’s life rather than 
the kidney, the statistics are unassailable. Lower 
of Cleveland, in a study of all cases reported 
from 1899 to 1913 gives the following percent- 
ages. With nephrotomies, the deaths were 18.64 
per cent., the complete recoveries 81.36 per cent., 
while with nephrectomies the deaths were only 
14.38 per cent. and complete recoveries 85.62 
per cent. Brewer in a series of 14 cases, all his 
own, gives the following: 8 nephrectomies and 
all recovered ; 4 nephrotomies and all died, 2 un- 
treated and both died. Baldwin in a study of 67 
nephrectomies done by his father and himself 
states that if recovery is complete, the expectancy 
of life is the same as for a person with two good 
kidneys. However, nephrectomy carries with it 
a greater amount of shock and there is more 
danger from hemorrhage. The latter, however, 
can be brought to a minimum by proper tech- 
nique. This treatment should be instituted as 
early as possible after making the dagnosis of a 
suppurative involvement. Delay even of a few 
hours may allow the nephrotoxic bodies to gain 
access to the circulation and start the destruction 
of the opposite kidney. The intermediary cases 
are those in which suppurative processes are not 
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present and may be treated by decapsulation, 
which will usually abort the symptoms and save 
the kidney. 

The treatment of the mild cases can be 
summed up very briefly and consist of giving 
forced water, rest in bed and urotropin in mod- 
erate doses well dissolved in large quantities of 
water. 

30 North Michigan avenue. 


SUGAR TREATMENT OF OZENAL 
RHINITIS. 


Cuartes B. Youneer, M. D., 
Associate in Laryngology, fierteneaee University Medical 


CHICAGO. 


If there is one class of cases that especially 
taxes the patience and resources of the rhinolo- 
gist and that yields the most generally unsatis- 
factory results it is, I believe, those grouped 
under the general classification of atrophic rhi- 
nitis. Those of the ozenal type are often ex- 
tremely obstinate, and regardless of etiology, all 
finally resolve themselves into about as disgust- 
ing and forbidding a lot as the physician is 
called upon to treat or the public to tolerate. 
Persons thus afflicted are doubly unfortunate, 
for not only is every one with whom they come 
in contact conscious of their ailment, but their 
own olfactory sense is dulled or destroyed by the 
ravages of the disease and they remain in igno- 
rance of the foul odors that emanate from their 
nostrils until perchance some one informs them. 
Social and business ostracism is the fate of 
many. 

For nearly a year I have been making sys- 
tematic use of cane sugar in the treatment of 
these cases, in both clinical and private practice, 
and the results thus far have been more than- 
satisfactory. I have had a total of fifty-four 
cases under personal observation and in the ma- 
jority of these have been able to compile records 
in detail. 

The rationality of the treatment is based upon 
the fact that cane sugar prevents fermentation. 
The germs of decomposition and putrefaction 
cease their activities in a simple syrup medium 
or a strong solution of cane sugar. It seems 
likewise fatal to several varieties of pus germs, 
as evidenced by the disappearance of staphylo- 
cocci, streptococci and others from the secretions 
during my experimentation. Ozenal rhinitis de- 
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rives its name from the putrid secretions and 
odoriferous crusts that constantly accumulate in 
the nose and which are dislodged with great dif- 
ficulty only to make room for the formation of 
others. The germicidal action of the sugar is 
shown by the prompt, and in many cases, sudden 
disappearance of crusts and cessation of odor. 
With but few exceptions this was accomplished 
within two weeks from the institution of treat- 
ment. This is followed by a rapid disappear- 
ance of pathological secretions, closely observed 
in this series of cases by both macro- and micro- 
scopical study. 

To summarize briefly, I would say that in all 
eases the crusting was done completely away 
with during treatment, and that there was with- 
out exception a decided improvement in both the 
local and general physical condition of the pa- 
tient. The gain in general health in some cases 
was attributed largely to the cessation of daily 
nausea and vomiting that were present. The 
only disappointing feature was that in six cases 
there was not a complete disappearance of odor. 
This may yet be accomplished, however, as all 
are still under treatment. 

I do not wish to be understood as claiming 
absolute cures in these cases. Ozenal or simple 
atrophic patients who have an underlying or ac- 
companying sinus disease or who have syphilitic, 
tuberculous or other contributory systemic con- 
dition make it seem improbable to accomplish a 
cure by such simple means. I am satisfied, at 
least, that sugar is a very useful agent in that it 
will alleviate the most distressing symptoms. 

The plan that I have followed has been to first 
cleanse the nose with a mild, warm alkaline solu- 
tion, using either spray or douche. Then strips 
of gauze cut one inch wide and eight inches long 
are doubled, saturated with simple syrup and 
gently packed into the upper recesses of the af- 
fected nostril. I mention “upper” because in- 
discriminate packing will not suffice. The syrup 
must be brought in contact with all available 
mucous surface. These packs when placed care- 
fully are not uncomfortable and may be left in 
place twelve hours and then removed by the pa- 
tient. Repetition of this treatment on alternate 
days for two weeks has been the course followed. 
With cessation of odor and crusts the patients 
have been intrusted with self care. This has 
consisted first of cleansing the nose with a mild, 
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warm alkaline solution, followed by snuffing 
from the hand a generous quantity of pulverized 
sugar. This was done morning and evening. 
From the patient’s standpoint this affords a sim- 
ple and inexpensive means of relief and good 
co-operation has been had. 

Various mixtures and solutions of cane sugar 
have been tried in office treatment, but simple 
syrup has proven most prompt and efficacious. 

25 East Washington street. 


A RETROSPECT.* 


C. F. Sars, M. D., 
KANKAKEE, ILL. 


An individual who has practiced medicine and 
surgery for forty, twenty or even five years, and 
kept up with the procession, has learned many 
things as facts that time proved to be fallacies; 
and he has been compelled to shift his sails and 
change his tactics on more than one occasion, 
and the longer he has practiced the more numer- 
ous the changes. 

The man who said that “There was nothing 
new under the sun” did not live at this day and 
age, or was blind, stupid or not progressive. 
For example, consider the new serums that we 
inject for the preservation of our health, from 
tuberculin to phylacogen, covering the whole 
category of disease from tuberculosis to whoop- 
ing cough. It is an off month when no new 
serum is discovered, or some new rule of health 
is now promulgated, from the eating of a raw 
carrot every day to preserve our digestion, and 
the dancing of the “Tango” for the preservation 
of the symmetry and rhythm of our bodies, if 
not for the consolation and preservation of our 
souls. No, the man who said “There was nothing 
new under the sun was “A Mutt right.” 

Some forty-odd years ago, in the Cincinnati 
Hospital, where the foundation was laid for a 
colossal structure in medicine and surgery 
(which never materialized), I was taught by the 
Solomons of surgery of that day and age, that to 
open the chest wall was manslaughter and to 
touch the peritoneum was murder in the first 
degree. 

I soon had to unlearn that and was convinced, 
in the language of the street, “I had got a bum 
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steer,” for we were soon resecting ribs, and 
learned that the peritoneum would stand more 
abuse than any other membrane of the body. 

You all remember when we were taught to 
scrub, scrub, and scrub some more, all open 
wounds until the doctor and all the nurses were 
tired out, and then we closed them. However, 
at the present time we do much less scrubbing, 
use tincture of iodine, and infected wounds have 
decreased rather than increased. 

Not so long ago we treated abscesses by free 
incision, curetting and packing, with general 
sepsis sometimes following. Someone discovered 
that leucocytes and phagocytes, if given a chance, 
would wall off and pen up pus in nearly every 
locality of the body, and to tear down the wall 
by curette or other means was not the best 
surgery, and the old rule of “waiting for boils 
to come to a head and abscesses to point” before 
an incision was made, was not such bad surgery 
after all. 

I doubt if there is a surgeon today who 
would tear down the wall of an appendiceal ab- 
scess, if possible to avoid it; he would realize 
the danger of peritoneal infection and would be 
content with drainage, and drainage alone, re- 
gardless of the condition or position of the 
appendix. 

I believe that most physicians would today 
hesitate to thoroughly curette an infected uterus, 
due to an abortion or whatever the cause, for in 
so doing he would tear down the wall, builded by 
our friends the leucocytes and phagocytes, open 
up new foci for infection and invite general in- 
fection; hence not the best treatment. Yet not 
so long ago it was taught and practiced. 

Recently, and perhaps at the present time, 
there are surgeons who advocate and practice the 
open method in the treatment of all fractures. 
However, at the present time I believe it is not 
considered by most surgeons the best treatment. 
Not so very long ago, I remember the answer 
of a very eminent surgeon, when asked, “When 
should Lane plates and other similar devices be 
used in the treatment of fractures?” After giv- 
ing many reasons why, the answer came—“Never, 
if you can hold them in arly other way.” Hence 
again learn and unlearn. 

There are many other things from tonsil- 
lotomy, appendectomy and ovaristomy to “Lost 
Manhood” I might take up, but I am trespassing 
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on your time. I have observed that when the fires 
are burning low in the crucible of youth, vari- 
cocities give us less trouble, ovariotomies are not 
so much in demand, hysteria, neurasthenia and 
its myriad manifestations are not so much in 
evidence. Time works many changes, and often 
for the benefit of humanity in general. So much 
for surgery. 

How about medicine? Just as many and as 
radical changes. It would take well into the 
night to recall all of them. Not so many years 
ago our pharmaceutical houses were working 
overtime to produce some new antiseptic solution 
or powder, to be used when any surgical opera- 
tion was to be performed, from a cut finger to 
a capital operation. Another set of fellows were 
working as many hours and just as hard to 
discover some new diarrhea mixture for cholera 
infantum in children during summer time. But 
we have learned that cleanliness in surgery and 
cleanliness in milk and food was what we needed 
more than antiseptic solutions and diarrhea mix- 
tures. 

I remember what an old up-to-date doctor once 
said, who had realized that “There was something 
new under the sun.” He said this was what we 
used to do: “A man got sick, we visited him, 
tied up his arm and bled him till he fainted, 
gave him tartar emetic and puked him, gave him 
calomel and jalap and purged him, and had the 
audacity to go back the next morning and ask 
him how he felt.” The answer is easy. How in 
Hades could he feel after such treatment? Yet 
it was practiced. The idea that bad blood only 
was removed by bleeding has long since been 
discarded by the profession, much to the benefit 
of mankind. 

The tendency at the present time seems to 
be: What cannot be talked out of you by the 
Christian Scientists, can be rubbed out of you 
by the Osteopaths; and if there is anything left, 
the surgeon will cut it out for a consideration, 
and there you are. 

At present, the tendency seems to be to laugh, 
poke fun and burlesque the country doctor. But 
to my mind, when the country doctor has in- 
structed some young mother how to feed, clothe, 
and care for her offspring, that it may grow to 
man or womanhood, has done as much or more 
for the world and humanity as he who wields 
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the scalpel in appendectomies, ovariotomies, or 
gastrostomies. 

Now, in times of these rapid changes, what is 
to be done? When doctors disagree, who shall 
decide? I cannot. If I were to suggest, it would 
be: Do not be carried off your feet by every 
wind that blows, I care not from what source or 
from which direction it comes. Prove all things 
and hold fast to that which is good, until it has 
been demonstrated that there is something better. 
Have opinions of your own and confidence in 
your skill and ability. In other words, be your- 
self ‘and you will be somebody; but if you try to 
follow everybody, you will be many times nobody. 


CONTAGIOUS DISEASE SITUATION IN IL- 
LINOIS. 

Smallpox: During the month of November, 1915, 
smallpox was reported to the State Board of Health 
from the following communities: West Hammond, 
22 cases; Springfield, 13 cases; Lacon, 14 cases. The 
reports of this disease as compared with the corre- 
sponding months a year ago indicate a 50 per cent 
reduction in prevalence. 


“WATER POX” PROVES TO BE SMALLPOX. 

Investigation of an outbreak of smallpox in Ed- 
wards and Wayne Counties in October resulted in the 
finding of 48 cases. 

The origin of the outbreak was traced to a boy who 
had been visiting at Mount Carmel, where he was ex- 
posed to smallpox and who soon after his return to 
his home in Edwards County developed the disease. 
The spread of the disease was due in a large part to 
the diagnosis of a number of cases as “Waterpox” 
and, therefore, lack of smallpox quarantine. 


Diphtheria: Reports from points outside of Chi- 
cago indicate an unusual prevalence of diphtheria in 
the following towns and cities: Springfield, 73 cases; 
Belleville, 29; East St. Louis, 29; Mt. Carmel, 23; 
Granite City, 12; Centralia, 18; Moline, 10; Salem, 10; 
Du Quoin, 10; Batavia, 10; Gillespie, 8, and Farmer 
City, 7. 

Demands for antitoxin, which were very heavy dur- 
ing the early days of November, showing a marked 
falling off towards the close of the month, and now 
are not heavier than is customary at this time of the 
year. 

Scarlet Fever: The following cities, excepting Chi- 
cago, reported more than the usual number of cases 
of scarlet fever for November: Peoria, 48; Decatur, 
30; Mt. Carmel, 29; Springfield, 20; Pecatonica, 14; 
Mattoon, 12, and Griggsville, 10. 


Typhoid Fever: This disease, which showed signs 
of reaching epidemic proportions in September, has 
now subsided to less than its usual prevalence for this 
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season of the year. During September and October 
the call for anti-typhoid vaccine far exceeded the de- 
mand of the preceding eight months of the year, 7,818 
packages being distributed through the State Board’s 
400 agencies throughout the state. 

The typhoid epidemic at Petersburg and other parts 
in Menard County, which developed in September and 
involved some 180 cases, has been completely sup- 
pressed. Investigations clearly establish the fact that 
the source of infection was a polluted well water 
supply on the Old Salem Chautauqua Assembly 
grounds, the wells having been contaminated by flood 
waters of the Sangamon river, the latter being little 
more than a big sewer. 

At the request of the Mayor and City Council of 
Petersburg and of the board of health of Menard 
County, the State Board of Health took charge of the 
situation late in September and, through the hearty 
cooperation of the medical profession, the county and 
municipal authorities and the citizens generally, no 
great difficulty was experienced in holding down the 
development of secondary infections and in rapidly 
clearing up the situation. 

The sanitary engineering forces of the State Board 
cf Health made an exhaustive investigation of the 
situation and on their findings some very definite rec- 
ommendations for improvements have been made. 
The Chautauqua Association has been directed to 
abandon the present source of water supply, to extend 
and improve its sewer system, to install new toilets 
and to make many other needed improvements. These 
grounds will not be thrown open to the public until 
the necessary changes and improvements have been 
made. 


PUBLIC HEALTH IS PURCHASABLE. 

No funds expended for the protection of public 
health pay greater dividends than investments for the 
conservation of child life. It may be taken as funda- 
mental that liberal appropriations for this purpose, 
wisely expended, will not only reduce the morbidity 
and mortality during infancy and childhood, but will 
thereby reduce the general death rate at the same time. 

A comparison of total appropriations during 1915 
by the Departments of Health of New York City and 
Chicago shows a per capita expense in New York of 
62.9 cents; Chicago, 44 cents (exclusive of garbage 
reduction), New York’s excess over Chicago being 
43 per cent. The latest available death rates (1914) 
per 1,000 were: New York, 14.02; Chicago, 14.19. 

The *mounts expended for conservation of infant 
life show a still greater disproportion, the New York 
per capita being nearly 2.9 times the Chicago invest- 
ment. The death rates under one year of age per 1,000 
living at all ages in 1914 were: New York City, 2.49; 
Chicago, 2.87. Had the rate in Chicago been as low 
as the New York rate, 907 lives would have been 
saved during the year out of 6,880 deaths under one 
year of age. This clearly indicates that Chicago is not 
doing her duty in the matter of health appropriations. 

(From Bulletin, Chicago Department of Health.) 
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DECEMBER, 1915 


Editorials 


“PEACE ON EARTH, GOOD WILL TO- 
WARD MEN.” 

Let us not regard this beautiful Christmas 
sentiment in a perfunctory manner and think of 
it merely as a passage from the Scriptures that 
we see only at yuletide. Why not let this senti- 
ment prevail throughout the year? 4 

In the days of yore, Christmas meant the 
gathering together of family connections and 
domestic felicity, when there were planning and 
preparations to give happiness to those near and 
dear ; when parents gave gifts to their own chil- 
dren, when children gave gifis to their own par- 
ents; when grandparents remembered their own 
grandchildren, and grandchildren remembered 
their own grandparents; when uncles and aunts 
were generous to their nephews and nieces, when 
nieces and nephews were kind to their uncles and 
aunts; when relatives and friends bestowed good 
things on their relatives and friends. But now 
times have changed ; there exists a greater spirit 
of goodfellowship; more thought and considera- 
tion are given to those who have been less for- 
tunate in life’s race; we are not so self-centered. 


EDITORIAL 


453 


There never was a time when there was so much 
Christmas charity dispensed. Many families are 
relieved of privation, and Good Fellows bring 
joy and happiness to many homes. 

When we retrospect the year that has passed, 
we realize that there is much to be thankful for, 
and discover that many of our anxieties were 
only anticipated; that our fears have not ma- 
terialized; that we have been guided out of 
turbulent waters into the calm; that business 
conditions have improved wonderfully ; that there 
is more confidence displayed, and less pessimistic 
talk. 
But, naturally, there is a cloud upon the 
horizon of our festivities, when we think of the 
terrible internecine strife that is waging on the 
other side of the Atlantic, and we cannot under- 
stand that any good can come from such an evil. 
If a careful diagnosis of this gigantic war is 
made, we shall discover that the etiology is em- 
bodied in one word—“selfishness”—that there 
does not exist “Good Will Toward. Men.” It is 
said that selfishness is the root of all evil, and 
the only prophylaxis is its eradication from 
human nature. Let us sincerely hope that by 
next yuletide we shall truly have “Peace on 
Earth, Good Will Toward Men,” and that Christ- 
mas will mean a gathering together of the bel- 
ligerents to sit at the Board in the Palace of 
Peace, sadder but humbler sons. 


EFFICIENCY OF CHARITABLE 
HOSPITALS. 


Efficiency of a charitable hospital is not ac- 
complished by foreing upon the poor a service 
they do not wish, but, in the nature of things, 
must accept. In Cook County stands one of the 
largest charitable hospitals in the world; erected 
and maintained from public taxes, and under 
the direct control of the county commissioners. 
In this institution each year are treated thou- 
sands of the poor, and, perhaps, some others. 

It so happens that in large cities many people 
are ill, who are compelled, through force of cir- 
cumstances, to accept charity, and to acecpt free 
medical and hospital service. In the natural 
course of affairs, the majority of these people 
have had family doctors, who have taken care of 
them satisfactorily in “the past, and whom they 
prefer to have care for them. Every physician 
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in Cook County, and every other county, fre- 
quently takes care of charity patients, yet, is 
denied the privilege of taking care of any patient 
—charitable or otherwise—in the Cook County 
Hospital. A child placed in the isolation ward 
may not be seen by the family physician. The 
doctor who sees other contagious cases and visits 
from house to house and in other hospitals, im- 
mediately becomes a menace to the community 
if he should be allowed to visit the contagious 
department, and is restrained from visiting that 
patient or ward. A patient speaking only a 
foreign language, of whom there are many in 
Cook County, may not even have the advantage 
of having a physician with whom he may con- 
verse, and for that reason may know little of 
either his condition or proposed treatment. It 
is stated that there are about seventy languages 
spoken in Chicago, and many of the people speak- 
ing the foreign language, speak no other; hence, 
they are not able to speak to the doctor who may 
be selected to treat them. 

In this institution no medical services are paid 
for—all medical attendants giving their services 
gratuitously to the County. This is in itself 
wrong. A physician is not giving charity when 
he gives his service to the commonwealth, and 
no stretch of the imagination can make it charity. 
The institution is a teaching institution, in so 
far as a few men may hold clinics. It should be 
a teaching institution and be open to all medical 
colleges and all students, and this should be free, 
but why are doctors who are not on the staff, 
prohibited from treating patients in its wards? 
There can be no reasonable objection to any 
licensed practitioner attending patients here, and 
they should be allowed the privilege. Doctors 
are allowed the privilege of paying for maintain- 
ing the institution. The privilege of treating 
patients in the County Hospital, while not paid 
for directly, is much in demand, the aspirants for 
the positions giving up much time and labor for 
the opportunity. Then why the urgent desire 
of a few men to attain these non-paid-for staff 
positions? There are two incentives—first, the 
opportunity afforded by the position for learn- 
ing and experience; second, for the self adver- 
tising obtained from such positions—and the lat- 
ter is not the least of inducements. 

A hospital paid for and maintained by all the 
people, including the doctors, should be open to 
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all the legally licensed physicians, and the people 
should have the opportunity of choosing their 
own medical attendant. No other method is 
right or equitable, either for the physician or for 
the patient, nor is the efficiency of the hospital 
at its maximum until both the patient and physi- 
cian are given what is right and equitable. 

The privilege of attending patients in the 
County Hospital by all physicians in nowise pre- 
vents its being maintained as a teaching institu- 
tion. A consulting and teaching staff should be 
maintained, and there would be all the material 
needed for clinics, or any patient might be used 
as a clinical patient. Furthermore, many of our 
best medical clinicians are not now on the staff 
of the County Hospital, and under the present 
regime both the studénts and physicians are de- 
prived of their clinical teaching. As a teaching 
institution it has not nearly reached its maxi- 
mum efficiency. What greater need has a com- 
munity than that of having its doctors educa- 
ted up to the hour. The few favored doctors do 
not treat the entire public, nor any great por- 
tion of it. A physician must constantly be learn- 
ing; must be constantly striving to increase his 
knowledge of disease and of therapeutics. It is 
the duty of the community to have its doctors 
abreast of the times. How better can a com- 
munity educate its doctors and keep them edu- 
cated up to the standard of the day than by 
having them all get the benefit and the experi- 
ence of its public hospitals. Why should not 
every physician be given the privilege of such 
institutions? Under the present and former 
regime the medical and surgical treatment and 
care of patients have been much criticized— 
whether justly or not. Had the institution been 
open to all physicians and the light of publicity 
giver in all its methods, this criticism would not 
be such as it has been. If all physicians were 
accorded equal privileges within the institution, 
children taken there, suffering from one con- 
tagious disease, would not be endangered from 
all the contagious diseases of childhood, for the 
profession would not tolerate such conditions and 
publicity would compel a higher efficiency. 


EUGENICS AGAIN. 


Two events the past month have focused the at- 
tention of the profession and the public on the 
subject of eugenics as no amount of academic 
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discussion had done in a decade. The lesser of 
these events was the inauguration of steriliza- 
tion at the Wisconsin home for feeble-minded at 
Chippewa Falls. This was the culmination of 
progressive sentiment that seeks to stop the pro- 
duction of defectives at the source. 

The other event which ranged the conservative 
and progressive forces in battle array revolved 
about the propriety of performing an operation 
for artificial anus on a new born baby which 
might or might not extend its span of life beyond 
the five days it attained. The child was defective 
physically in various ways. The physician in 
charge and the parents were convinced that it 
could only lead a life of suffering with the 
chances very greatly against its reaching matur- 
ity. There was doubt about the child’s mental 
condition. The coroner’s jury’s principal find- 
ings were as follows: 

7. We believe that morally and ethically a surgeon 
is fully within his rights in refusing to perform any 
operation which his conscience will not sanction. We 
find no reason to believe that the parents of Allan J. 
Bollinger were deprived of the privilege of consulta- 
tion, 

8. We recommend strongly that in all doubtful 
cases of this character a consultation of two or more 
surgeons of known reputation for skill, ethical stand- 
ing and broad experience should decide upon the ad- 


* visability or inadvisability of operative measures. 


9. We believe that the physician’s highest duty is 
to relieve suffering and to save or prolong life. 

Section 7 of the verdict exonerates Dr. Haisel- 
den of legal liability. The following sections 
charged him with bad judgment, by implication: 

4. We believe that a prompt operation would have 
prolonged and perhaps saved the life of the child. 

5. We find no evidence from the physical defects 
that the child would have become mentally or morally 
defective. 


Altogether the verdict looks like a Scotch 
verdict: “Guilty, but not proven.” 

The State Board of Health announces that it 
will investigate the case, and we venture the pre- 
diction that the Board also will find the Doctor 
within his rights as far as refusing to operate is 
concerned. 

There is another angle to the affair that is 
not so easily disposed of. This is the question 
of ethics involved in the Doctor’s play for pub- 
licity in the Chicago American articles, begun 
November 22 and running serially since that 
date. Is it sufficient to state in defense that 
prominent men standing in the forefront of the 
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profession have besmirched themselves with the 


same tar? 


LATEST ACTIVITY OF THE CHICAGO 
LEADERS OF THE AMERICAN COL- 
LEGE OF SURGEONS. 


We are informed that through some political 
chicanery a group of Chicago physicians, the 
leaders of whom are the same individuals who 
organized the American College of Surgeons, 
have gained full possession of the clinical facili- 
ties of Cook County Hospital, and are selling 
such privilege at the rate of five dollars a month 
to post-graduate students. Formerly physicians 
and medical students could buy hospital tickets, 
entitling them to the privilege of the clinics for 
a year, for five dollars. 

We do not know why the leading spirits of the 
American College should assume to control the 
clinics of the County, but we gre in a greater 
quandary to know why such power should be 
given to them, or any other group of men, and 
in just what manner they secured it. 

Cook County Hospital should and must be 
maintained as a teaching institution, and every 
medical student and graduate physician should 
be allowed the privilege of attending all clinics. 
How may a community receive from the medical 
profession a better service than by keeping all 
the physicians educated up to the latest in medi- 
cine and surgery, instead of farming out to a 
few individuals the facilities of education—its 
charity clinics. 

We shall be interested to know what reason or 
explanation our County Commissioners may 
make for granting the privilege of selling clinic 
tickets to a clique of men, to the exclusion of 
others interested. We would ask the President 
of the County Board why this privilege is not 
granted to other individuals? Why do not the 
Post Graduate Medical Schools of Chicago— 
those that have been here for years—have these 
privileges? We should like to have the President 
of the County Board tell us what, if any, re- 
muneration these gentlemen pay for this acqui- 
sition, and does the hospital receive it, or where 
does it go? Does the President of the County 
Board think the opportunity of learning from 
clinics, where the diseased poor of Chicago are 
treated, should be controlled by a few men, that 
they may sell such privilege? 
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We would also ask the President of the County 
Board if he does not think all the physicians of 
Cook County should have the privilege of these 
clinics, and that all Post Graduate Schools here 
should have access to them. Are not the people 
who pay for the maintenance of this hospital, 
interested in educating the doctors in the county, 
and would it not always be the better investment? 

We are informed that the same group of 
gentlemen have taken steps to secure the clinic 
privilege of the State Eye and Ear Infirmary in 
Chicago, but that the deal is not yet consum- 
mated. 

Verily, there is no limit to their aspirations 
and apparently no regard for the rights of either 
the community or the profession. 


ACTIONS FOR CIVIL MALPRACTICE. 
Fifteenth Article, 


Rosers J. Foronre, L. L. B., 
CHICAGO. 


In concluding this series of articles, their pur- 
pose will have failed unless the impression on 
the whole has been left that such actions as a 
rule are baseless and should be fought relent- 
lessly. 

The physician who conducts himself with due 
regard for the rights of his patient, considers 
his profession as one of continual progress and 
who does not permit the human element to be- 
come submerged in his professional pride, may 
meet such claims with a high-minded assurance 
that they can cause him only a temporary an- 
noyance. 

It is not at all essential to keep the possibility 
of malpractice claims constantly in mind, nor 
on the contrary is it the part of caution to ignore 
the possibility of their assertion. When an un- 
justifiable claim is presented and the first feel- 
ing of anger and mortification has subsided, it 
should give way to a loftier attitude. 

Not uncommonly the prosecution of such 
claims embitter him against whom they are pre- 
sented, but when properly viewed, it is only a 
hurdle in the path of the runner which should 
increase his strength. 

Like Balzac’s “Country Doctor,” he upon 
whom such misfortune is visited, may in time 
come to the mellowed state, where it may be 
truly said of him: 
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“T thought that you had suffered, 
When I saw how kind you were.” 

The true province of the physician is that of 
the friend and advisor of his patients in his 
community. If to untiring effort and increasing 
skill is added a kindly heart, he will enlarge the 
circle of those who love him. If he so disposes 
his life, he may expect to have engraved in the 
hearts he has lightened, when he himself shall 
be healed, the simple and noble epitaph of the 
good man Balzac described : 

Here Lies 


THER GOOD MONSIEUR BONASSIS 
THE FATHER OF US ALL 
Pray for Him. 


KNOCKS AND BOOSTS. 


While we are always very glad to receive com- 
mendatory criticism—it is stimulating to our 
ego—we are not much given to publishing boosts 
of our JourNAL. We think our members are 
capable of judging of the merits and value of the 
JOURNAL for themselves. This month, however, 
we publish the following, which more than 
pleases us, because it gives us the advertisers’ 
point of view, and recommends us to the higher 
class advertising : 

To the Editor: I shall soon send you adver- . 
tising from the Chicago Laboratory. 

Let me say I have selected your JOURNAL, 
among others, because of its scientific articles, 
good editorials on live subjects, interesting book 
reviews, correspondence, make-up, etc. 

There are some State Journals I will not use 
under any circumstances, for the simple reason 
that they offer little to their readers, being mere 
collections of papers and perfunctory items pub- 
lished pretty much in the order received, with- 
out regard to value. 

Some one has said that business goes where it 
is invited and remains only while well treated. 
May I expect the Editor’s co-operation? 

If we can make our advertising matter so in- 
teresting that it deserves comment, let us have 
it! Show the advertiser that his copy is not a 
billboard at which your readers may glance, but 
an essential part of your JOURNAL, subject to 
praise or criticism, as the case may be. 

With best wishes, I am, 

Very truly yours, 
E. J. 


; = 
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ST. MARY’S HOSPITAL. 

The dedicatory exercises of a new adidtion to 
St. Mary’s Hospital, Streator, Illinois, was fol- 
lowed by a banquet for the doctors of Streator. 
This hospital is now up to date in every respect 
and has a capacity of one hundred and twenty- 
five beds. 

St. Mary’s Hospital was originally founded by 
the late Colonel Plumb, in i885, and when at 
first put into operation, contained thirty beds 
and an operating room. In 1902 it became neces- 
sary to build an addition for twenty-four beds 
and a more modern operating room. In 1910 
the hospital had outgrown its capacity, and a 
third addition was made, with twenty-one addi- 
tional beds. This year its capacity was overtaxed 
and it was again rebuilt, so that now one hundred 
and twenty-five patients may be accommodated. 
Its equipment is of the latest, containing a 
laboratory for diagnostic purposes, as well as the 
making of seras, vaccines, etc., and also contains 
one of the latest x-ray equipments. 

After dinner was served, Dr. E. E. Perisho 
was introduced as toastmaster. The speakers of 
the evening were: 

Dr. H. 8. Lester: 
Building Committee. 

Dr. E. E. Clark: Our Hospital. 

Dr. Harwood of Ransom: Humorous Side of 
the Practice of Medicine. 

Dr. G. K. Wilson: The New Laboratory and 
Its Uses. 

Dr. A. M. McCord: My Western Trip in My 
Overland. 

Dr. R. Schurtz: Reminiscences of the Past. 

Dr. L. D. Howe: Stories. 

Dr. R. Sexton: A Comparison of the Old and 
the New. 

Father Schraub, Supt. of St. Mary’s Hospital 
Building Committee: Why St. Mary’s Hospital 
of Streator Has Been Successful. 


Tribute to the Sisters and 


Correspondence 


THE PRESIDENT. 


To the Members of the Illinois State Medical 
Society, Greetings: 
The season of the society activity is at hand 
and your president urges you each to do his share 
in the work which is demanded of the organized 
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profession ; first, attendance at the meetings is 
of the highest importance; second, taking part 
in the proceedings, either by presenting papers 
or taking part in the discussions; and third, by 
encouraging a spirit of good-fellowship, a very 
necessary part of the equipment of the “good” 
doctor; these are not only duties, but large con- 
tributors to our own satisfaction and success. 
The selfish, self-satisfied, unsocial doctor is a 
misfit in the medical profession, and the sooner 
he recognizes this fact the better will it be for 
himself as well as for his clientele. 

There is another aspect of the medical ques- 
tion which is of the highest importance, and that 
one is the “relationship of the doctor to the pub- 
lic” and his duty as a custodian of the public 
health. To the end that he may serve the public 
in the best possible manner the commercial spirit 
must be kept under subjection, and the people 
given the very best service that can be given. 
This service, I believe, all our members are will- 
ing to render when their advice is sought; but 
there is something beyond this which I would 
earnestly commend as a part of our professional 
obligation, and the coming winter offers an excel- 
lent opportunity to carry on this important work. 
1 here refer to the “education of the public on 
health questions.” 

We have a number of “preventable diseases” 
and we should take every opportunity to teach 
the people how to prevent them. Tuberculosis 
is one of these and the means for its prevention 
are well known to the profession, and it becomes 
our plain duty to pass this knowledge along. 

Many cases of cancer are preventable if oppor- 
tunity be given at an early period, and it is to 
impress upon the public the necessity for seeking 
the advice of the doctor before trying any other 
method that we should strive to gain their con- 
fidence; and having gained their confidence, we 
should warn them in time to prevent cancer from 
progressing beyond hope of recovery. 

Let us each ask the teachers in our schools, 
and the ministers in the pulpits to help us in our 
efforts to better conditions among the people; let 
the people know that self-treatment is not safe; 
that none but doctors are qualified to determine 
the cause of symptoms, and that relief from dis- 
tressing symptoms does not mean cure of disease ; 
that the family doctor is the best friend. 

Let us establish a closer relationship between 
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our profession and the people and prove that 
their best interest is all we are seeking when we 
ask the legislature for amendments to health laws. 
C. W. Liture, President. 
East St. Louis, Ill., Nov. 12, 1915. 


BACTERIAL VACCINES. 

The Evans Memorial for Clinical Research is de- 
sirous of coming into communication with as many 
physicians as possible who have used bacterial vac- 
cines in the treatment of typhoid fever for the pur- 
pose of collecting statistics concerning the efficiency or 
non-efficiency of the method as a therapeutic measure. 
If any who have done this even with only one or a 
few cases will send their names and addresses, blank 
forms will be sent to them upon which uniform re- 
ports may be made. Due credit will be given to each 
in any reports that may be published. Kindly address 
all communications to Dr. W. H. Watters, 80 East 
Concord Street, Boston, Mass. 


Public Health 


STATE BOARD WILL ATTEMPT TO EXTEND 
RECIPROCITY LICENSE PRIVILEGE TO 
INCLUDE OLDER PRACTITIONERS. 


AMENDMENT TO PRESENT MepicaAL Practice Act 
NECESSARY. 


To the older practitioners of the State of Illinois, 
perhaps the most important and the most acceptable 
announcement from the office of the State Board of 
Health in many years is that of the Board’s intention 
to present an amendment to the Medical Practice Act 
at the next session of the legislature, the enforcement 
of which will permit the extension of the reciprocity 
licensing privilege to all reputable, regularly licensed 
physicians of the state. 

Under the terms of the Medical Practice Act in 
force at the present time, the reciprocity licensing 
privilege is available only to such physicians as have 
been licensed since July 1, 1899, by examination. 

This deprives fully 75 per cent of the practicing 
physicians of Illinois of the reciprocity privilege and 
when one stops to consider that among these are in- 
cluded the most skillful, the most widely and favor- 
ably known practitioners of the state, men who by 
reason of a long experience in the practice of their 
profession are much better qualified to render good 
service to the public than men just out of college, and 
men who in no inconsiderable proportion are or have 
been the teachers of the younger generation of prac- 
tioners who make up the favored 25 per cent, one 
cannot fail to be struck with the injustice, if not 
stupidity, of the prevailing reciprocity provision of 
our Medical Practice Act. 

So far as it is known there is no disposition to 
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deny the older practitioners the legislative relief they 
desire and certainly are entitled to. 

At the present time Illinois mantains reciprocal li- 
censing agreements, affecting only physicians licensed 
through examination, with the following states, the 
dates to which reciprocity extends and the fees re- 
quired being as shown: 

For Physicians 


State. licensed since Fee. 
Aug. 6, 1909 $25.00 
I March 11, 1901 50.00 
June 9, 1901 50.00 
ee June 10, 1904 25.00 
EST Nov. 28, 1910 25.00 
July 1, 1899 25.00 
July 1, 1899 25.00 
July 1, 1899 50.00 
Minnesota ............ July 1, 1899 50.00 
OS rea April 1, 1907 25.00 
ci Aug. 1, 1903 25.00 
ee May 3, 1905 25.00 
.New Jersey .......... July 1, 1899 50.00 
North Dakota ........ July 1, 1905 25.00 
Jan. 1, 1900 50.00 
July 1, 1899 50.00 
West Virginia ........ July 1, 1899 25.00 
July 1, 1899 50.00 
Sept. 8, 1905 25.00 


CIVIL SERVICE NOTES OF INTEREST TO 
PHYSICIANS. 


DISTRICT HEALTH OFFICERS, 


The examination for District Health Officer, a new 
service lately established by the State Board of Health, 
has been postponed from November 27 to January 8, 
1916, on account of lack of~-a sufficient number of 
candidates, only five applications being on file. 

Four positions in this service are open to medical 
practitioners of Illinois over 25 years of age. The 
present salary is $150 per month, with a range of 
$300 per month without subsequent examination. 
Traveling expenses to the amount of $125 are al- 
lowed. 

Officers of this service are to be located in Rockford 
or Chicago, Galesburg, Springfield, Mattoon, or 
Champaign, Mt. Vernon or Centralia. 

The scope and weights for the examination as es- 
tablished by the Illinois State Civil Service Commis- 
sion, to whom applications should be addressed at 
Springfield before January 1, are as follows: 

Training and experience, 4; special subjects, includ- 
ing questions regarding sanitary inspections of all 
kinds, control of epidemic, and supervision of such 
work in a district comprising about one-fourth of the 
state, with a supplementary oral interview, 6. A mini- 
mum grade of 65 is required on the written portion of 
the special subjects. Those so qualifying will be as- 
sembled later for the oral interview. 

(Continued on page 452) 
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Auto Sparks and Kicks 


ANTI-FREEZING MIXTURES. 


Alcohol, glycerine and calcium chloride are 
the three substances that are most generally used 
for anti-freezing mixtures, but this year glycerine 
is almost too expensive to be considered with the 
price averaging $4.50 per gallon. There are 
many other liquids that have a low enough freez- 
ing point, but are objectionable because they 
evaporate too quickly, do not carry away the heat 
rapidly enough, corrode the parts of the cooling 
system, leave a deposit in the radiator, do not 
flow freely or are too expensive. 

A solution of alcohol in water most nearly fills 
the requirements of a perfect anti-freezing mix- 
ture. Either wood or denatured alcohol may be 
used. 

The advantages of alcohol are that it is very 
easily handled, and has no corrosive action on the 
cooling system. 


ETHYL OR GRAIN ALCOHOL (DENATURED. ) 


This is probably the most satisfactory solution. 
It is not quite so volatile as wood alcohol, that is, 
it does not evaporate so easily or quickly, hence 
it does not have to be replaced as often. On the 
other hand, for the same percentage solution, it 
does not lower the freezing point as much as wood 
alcohol. On the whole, however, if the freezing 
point is not to be so low, it is preferable to wood 
alcohol. 

METHYL OR WOOD ALCOHOL. 


It has a low freezing point, but evaporates 
rather easily. Wood alcohol produces a lower 
temperature, for the quantity added to the water, 
than any of the substances, except calcium chlo- 
ride. Great care should be taken, however, to test 
the strength of the solution, as wood alcohol has 
a low boiling point and evaporates rapidly. The 
sense of smell should not be relied on, as even a 
very weak solution will, especially when warm, 
give off a very strong odor. If alcohol solutions 
are used, either wood or denatured, a hydrometer 
should be used daily during cold weather to test 
the strength. A percentage table with specific 
gravities usually accompanies the hydrometer. 

The number of parts of wood or denatured al- 
cohol to give a certain freezing mixture may be 
obtained from the following tables: 
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WOOD ALCOHOL SOLUTIONS. 


Pet. of Alcohol Pct. of Water Freezes at 
10 90 18 above zero 
20 80 5 above zero 
30 70 10 below zero 
40 60 23 below zero 
50 50 35 below zero 
60 40 50 below zero 
DENATURED ALCOHOL SOLUTIONS. 

Pet.of Aleohol —_— Pet. of Water Freezes at 
10 90 25 above zero 
20 80 15 above zero 
30 70 8 above zero 
40 60 zero 
50 <1 10 below zero 
60 40 18 below zero 


THE LATEST ON A FORD. 


A chiropodist received a call from a woman 
stopping at the hotel and on being shown her 
room, found her ina kimono. “Will you promise 
to trim my corns and keep your mouth shut?” 
asked the woman. He assured her he would, but 
began to protest when she started to remove her 
kimono. “Lady, lady,” he implored, “you 
mustn’t do anything like that.” “Listen to me,” 
said the woman heatedly, “I’ve ridden all the 
way from Colorado in a Ford and I guess I know 
where my corns are bettet than you do.” 


TO REMOVE RUST FROM STEEL. 


Steel which has been rusted can be cleaned by 
brushing with a paste compound of 4% ounce 
potassium cyanide, 44 ounce castile soap, 1 ounce 
whiting, and water sufficient to form a paste. 
Afterward the steel should be washed with a solu- 
tion of 4% ounce potassium cyanide in 2 ounces of 
water. 

The cyanide is one of the deadliest of poisons 
and should be handled accordingly. 


COOLING HOT MOTOR. 


“When a motor is hot care should be taken 
not to pour cold water into the cooling system 
too rapidly. When the cold water strikes the 
overheated cylinders it is very apt to crack same, 
due to the rapid contraction which takes place.” 
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Society Proceedings 


ADAMS COUNTY 

The Adams County Medical Society held the first 
evening meeting on Monday, November 8, at 8:30 
p. m., at the Hotel Quincy. About thirty-five mem- 
bers were present, and each one seemed to be pre- 
pared to discuss any subject that came along. 

President Whitlock called the meeting to order. 
The minutes of last meeting were read and approved. 
The secretary read a communication from the State 
Secretary (Dr. Gilmore) in reference to payments of 
dues, ete. 

Dr. G. E. Fuller, who has been taking care of the 
practice of Dr. W. E. Miller during the latter’s ab- 
sence in California, was admitted to membership. 

The scientific program was opened by Dr. C. W. 
Lillie, president of Illinois State Medical Society, who 
read a very interesting and carefully prepared paper 
on “Cancer.” The doctor spoke at length on the 
etiology, symptoms, varieties and treatment of cancer. 
Those taking part in the discussion were Drs. Christie, 
Nickerson, Williams, Johnston and Stine. This was 
followed by two papers on “Diabetes Mellitus.” One 
by Dr. Stine on the symptomatology and etiology, and 
the other by Dr. John Koch on treatment. Dr. Stine 
showed two charts illustrating the progress toward 
recovery by two patients, but on a strictly carbo- 
hydrate diet. Dr. Koch spoke particularly about the 
Allen Treatment, and the remarkable results obtained 
thus far. Both papers brought forth a long and inter- 
esting discussion. 

Before adjourning, a rising vote of thanks was given 
to Dr. Lillie for the honor conferred upon the society 
by his presence, and also for his able paper. 

Through the kindness and thoughtfulness of Dr. 
J. L. Aleshire and his splendid wife, the members will 
enjoy a fried chicken supper at Plainville on Wednes- 
day, November 17. 

The meeting adjourned and we went to the private 
dining room, where each one did justice to the good 


* things served. 


If all the evening meetings are as enthusiastic as 
the first one, they will be continued indefinitely. 
Exizazetu B. Batt, M. D., Secretary. 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting November 3, 1915. 
1. Demonstration of an Unusual Case of Lung 


2. Labor Controlled by Rectal Examination.. 
Discussion........... Emil Ries 


3. The Value of X-Ray Examination in Pul- 
monary Disease from the Standpoint of 


the General Practitioner.......... E. S. Blaine 
Arthur F. Beifeld 
Discussion... .. J. F. Hultgen 
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Regular Meeting, November 10, 1915. 
Pneumonia: Its Statistical Importance..... 


2. Prevention of Pneumonia........ N. S. Davis, Sr. 
3. Value of Specific Treatment in Pneumonia... 

OF H. M. Richter 


Preceding the scientific program Mayor William 
Hale Thompson addressed the Society on Infant 
Welfare Plans. 

Regular Meeting, November 17, 1915. 
Some Lines of Development in the Modern 
Therapy of Disease.......... Charles H. Mayo 
Rochester, Minn. 

Preceding Dr. Mayo’s address, Mr. Gilbert McClurg 
presented “Panoramic Colorado,” a travel talk illus- 
trated with colored lantern projections, 

Regular Meeting, December 1, 1915. 
1, Swimming Tank Conjunctivitis...Harry S. Gradle 


George F. Suker 
2. The Roentgen Examination of the Appen- 
es M. J. Hubeny 
Discussion............Joseph W. Rowntree 
3. Co-Operative Method of Diagnosis..... Carl Beck 
Ralph Webster 


Truman W. Brophy 
Adolph Gehrmann 
Maximilian Herzog 


CHICAGO LARYNGOLOGICAL AND OTA- 
LOGICAL SOCIETY, MEETING OF 
MARCH 16, 1915. 


Discussion ON LaTERAL Sinus THROMBOSIS— 
Continued. 


DR. FRIEDBERG—Continued. 


There is another class of cases we see in which the symp- 
tomatology of sinus thrombosis is simulated, and that is in 
severe types of scarlet fever. He has seen a number of these 
cases complicated with ear conditions, in which a mastoid 
operation was necessary. Good drainage was secured, but 
still the irregular type of fever and chills occurred, which 
warranted one in opening the sinus. In two of these cases 
be recalled definitely he was unable to find anything in the 
sinus, There was free bleeding above and below. There 
was the whole picture of sinus thrombosis, complicated with 
metastases in the lung and spleen, also joint involvement, and 
practically nothing in the sinus. This shows that it is not 
always easy to make the diagnosis in these cases, even in the 
presence of a typical sinus picture. It must be borne in 
mind that sinus thrombosis in any other part of the body 
of a large vein will give the same picture. He believes that if 
we wait too long, however, in these cases of suspected sinus 
thrombosis we are defeating our own ends. Personally, oc 
does not care about going into the sinus unless he feels the 
indication is clear, but he feels that he has been a little bit 
too conservative in that respect. 

Dr. L. W. Dean, Iowa City, said that eleven years ago, 
following a mastoidectomy, a patient developed a septic tem- 
perature with chills. Temperature was as high as 105°. Sinus 
phlebitis was diagnosed and the sinus operated. It was 
found to be normal. The day following the operation on the 
sinus, erysipelas developed. Fortunately there was no serious 
result. Since that time in his service the rule has been never 
to operate upon a sinus until erysipelas has been excluded. 
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In many cases operation has been, prevented by close adher- 
ence to this rule. 

Dr. Robert H. Good said that in one of his cases there 
was never a discharge from the ear. On Christmas the 
patient had a cold and complained that she thought there 
was some disturbance with the ear, but that was all the 
complaint made. Three weeks later she went to the Chicago 
Policlinic and there was a swelling back of the ear at that 
time. The drum membrane and hearing were perfectly normal. 
She was treated for six weeks, at the end of which time 
she ¢ ited the » and he found a large swelling 
back of the ear. Hearing normal, Drum membrane normal. 
He decided to operate. As soon as he opened the mastoid 
there was pus escaping, which was pulsating, coming from 
the extradural space. There was a very extensive sinus 
thrombosis, so that he had to ligate the internal jugular. The 
point he wished to make was that there never was any dis- 
charge in this case. The pus discharged into the extradural 
space. 

Dr. John A. Cavanaugh reported an interesting case of a 
simple mastoid, upon which he operated three weeks ago. For 
two days the patient’s temperature was normal. The third day 
the interne phoned that the patient had gotten out of bed to 
go to the toilet and had fainted. When the doctor reached 
the hospital the patient’s temperature was 102° and there was 
retention of urine, also a slight sensation of chilliness. He 
complained of the right side of his chest, which, on exam- 
ination, showed a slight area of pneumonia. The following 
day the -temperature shot up to 103.8°. Dr. Cavanaugh 
had one of his colleagues see the patient with him, and he 
said he thought the patient had a sinus thrombosis. A cul- 
ture was made that revealed a pure pneumococcic infection, 
both in the discharge from the ear and from the mastoid 
process, A blood culture was made, which was negative. Leu- 
cocytosis was present. The fifth day the temperature was 
100°. For three days the temperature ranged from 99° to 
100°. Then it mounted to 108.8°. The same colleague again 
saw the patient with Dr. Cavanaugh, and then believed it to 
be an epidural abscess, but there were no findings to indi- 
cate such a condition, and Dr. Cavanaugh still thought it 
advisable to wait for more positive symptoms to help in the 
diagnosis. Gradually the lung condition subsided and the 
temperature—for the last four days—has been normal. This 
case was reported to co-operate .with the conservative views 
expressed by Dr. Pierce. 

Dr. Boot, in closing the discussion, said, with regard to 
the cases where there was pected sinus invol t, there 
seemed no reason why the sinus should not be exposed and 
examined. Exposure of the sinus does no particular harm 
in the course of the mastoid operation, but it seemed to him 
to be decidedly not the thing to expose a sinus which we 
believe is thrombosed and contains pus, and do nothing 
more than expose it. It certainly is not surgical to leave 
an abscess without opening it, if we think there is pus in it, 
and it is not good surgery to leave a sinus which contains pus 
without opening it. 

He was thankful to Dr. Pearce for not criticizing him more 
severely about the erysipelas case, because he talked this 
case over with Dr, Pierce before opening it. If he had taken 
his advice he probably would not have opened the sinus. 

As to the question of waiting, he recalled a patient on 
whose mastoid he operated without exposing the sinus. The 
Septic condition gradually increased and ended in death, 
finally, from pyemia. Post mortem disclosed abscesses in the 
spleen, lungs, walls of the intestines, and also in other places. 
This was a case where he believed, had the mastoid opera- 
tion been done earlier, the general infection would not have 
occurred, There was no thrombus found in the lateral sinus 
at post-mortem. Nevertheless, the speaker believed the meta- 
Stases took place from the mastoid, and had the mastoid 
operation been done earlier the child might still be living. 

The question of blood cultures is probably, as Dr. Fried- 
berg said, not of any great value in more than half the cases. 

The case referred to by Dr. Sonnenschein had been seen 
by Dr. Boot. The man had absolutely no symptoms on which 
a diagnosis of lateral sinus thrombosis could be made. He 
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was simply profoundly toxic, and during the second opera- 
tion Dr. Sonnenschein exposed the sinus and found it filled 
with pus. 

The case reported in the paper, where the jugular vein 
was opened and found to be full of pus, was a case that 
should have been ligated earlier. In this case it was not 
ligated because the clot was found at the lower part of the 
incision. The vein was opened just above the clot, pus 
evacuated, and, fortunately, the patient recovered. 

THE DIFFERENTIAL DIAGNOSIS OF 
LARYNGEAL MOTOR PARALYSIS. 

Dr. Stein said that in all disturbances of motor sta- 
bility of the larynx one must remember that there 
may be present an individual state of either spasm, 
paresis or paralysis, and that there may also be a 
concomitant state of two or all of these manifesta- 
tions. In classifying paralysis, account must be taken 
of the variety, causes, anatomical relationship and 
associated symptoms. All motor paralysis of the 
laryngeal muscle originate from causes located cen- 
trally or peripherally. The latter constitute by far 
the greater number. The most frequent central causes 
are tumors, bulbar paralysis, multiple sclerosis, amyo- 
trophic lateral sclerosis, general paresis, syringo- 
myelia, apoplexy, softening and syphilis, which in- 
cludes tabes. In syringomyelia there is both motor 
and sensory disturbance of the larynx, but there is 
associated involvement of the pharynx, soft palate 
and tongue. In paralysis of peripheral origin, the 
paralysis is due to some interruption in the transmis- 
sion or reception of the motor impulse, and caused by 
contiguous pressure, inflammation or degeneration of 
the nerve elements. The pressure may be occasioned 
by a tumor, gland, aneurysm, adhesions, foreign body, 
etc. The inflammatory and degenerative cases may be 
due to trauma, disease, drugs, etc. 

It is of noteworthy importance to remember that 
there may be complete absence of all throat symptoms, 
even though a paralysis be present. Paralysis due to 
an enlarged or disease thyroid gland, an aneurysm, 
and the like, is frequently overlooked and not recog- 
nized simply because the larynx is not systematically 
examined. If the larynx of every patient were care- 
fully examined with a mirror, many paralyses would 
be found that otherwise pass observation. 


DISCUSSION. 


Dr. Otis H. Maclay said he had been very much inter- 
ested in the paper. He had a case some time ago in which 
the thyroid was enlarged, and which was about to be oper- 
ated upon. In this case the enlarged thyroid was on the 
left side, with a hoarseness which had persisted for about 
three or four weeks. The findings showed a complete paralysis 
of the right side, which was the oposite side to the enlarged 
thyroid, with an over-adduction of the left cord in its effort 
to overcome the lack of adduction of the right side. Here 
was a cross pressure paralysis that was very decided. Opera- 
tion was performed, and in about two weeks there was prac- 
tically normal speech. The operation was performed for the 
removal of the goiter on the left side. The voice cleared 
up, as above stated, in a very short time. 

Dr. Charles H. Long reported the case of a man, appar- 
ently in good health, fifty years of age, with abductor paraly- 
sis of three months’ standing, coming on very suddenly, with 
no apparent cause. The patient denied lues. A Wassermann 
test was twenty-five per cent positive. Intravenous injection 
of salvarsan three weeks ago. The aphonia is the same. He 
is taking 60 grains of K. I. daily. 
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Dr. Stein, in closing the discussion, in reference to Dr. 
Maclay’s case, said that if the cords had not been exam- 
ined as in his case, and the voice returned, one must not 
be misled in believing that the paralysis had been restored, 
because frequently the voice will return, of course, from a 
cempensation of the opposite cord. That is a well-known 
condition, which happens frequently after operations for 
goiter, where even the nerve is injured, and the paralysis, 
due simply to an injury or pulling or edema around the 
nerve, finally disappeared. Even if the cord does not return 
to its perfect function, the opposite cord eventually meets the 
paralyzed cord, and the patient has a very satisfactory voice. 
In Dr. Maclay’s case the speaker could conceive of such a 
paralysis being due to a transmitted pressure, such as we have 
in some aneurysms. Removing the goiter in this case re- 
lieved the pressure from the opposite side. 

As to Dr. Long’s case, the speaker would like to inquire 
as to whether an x-ray picture was taken. 

Dr. Long replied in the negative. 

Dr. Stein looks upon many of these cases with a great 
deal of suspicion of aneurysm. He finds that we can diagnose 
aneurysm more often than any other class of medical men. 
Laryngologists should examine the larynx in all patients, as 
a routine measure. These patients come in for various symp- 
toms, sometimes simply for diagnosis, sometimes for hoarse- 
ness, and the medical man has not made a diagnosis. In 
fact, internists admit that it is very difficult for them to 
make early diagnoses of aneurysm of the arch. The laryn- 
gologists may make it before the internists, and the x-ray first 
of all. It shows very prettily in x-ray pictures, and in 
many of these cases you can confirm a diagnosis with such 
a picture. 

A DISCUSSION OF THE STANDARD TON- 
SILLECTOMY. 

Dr. Fletcher said that all other methods for com- 
plete removal of tonsils are compared to instrumental 
dissection; therefore, this is the present standard. It 
is‘a real operation, requiring great care, surgical abil- 
ity, knowledge of technic, and is not to be taken 
lightly. Even competent general surgeons fail in 
tonsillectomy very frequently. That consensus of best 
opinion is not generally followed is shown by the 
frequency of tonsillotomy. No method which tears 
or requires force, such as the finger dissection or the 
Sluder, can replace an exquisite instrumental dissec- 
tion. Unless we aim at an ideal and agree upon the 
essentials, there will be no general improvement. 
Perfection of this technic reduces failures to nothing. 
With rougher methods some cases must fail and many 
are not acceptable, especially to those who care for 
the voice. An ideal operation, from the writer’s 


standpoint, is one which removes the tonsil com- 


pletely within its capsule, without injury to or fusion 
of the superior constrictor, palato-glossus and palato- 
pharyngeus muscles; conserves every bit of mem- 
brane reflected upon the tonsils, leaving a linear scar 
in a rudimentary tonsillar fossa; which does not 
change the normal shape of the palate or injure the 
voice; which lessens the probability of secondary 
hermorrhage, gives the greatest uniformity of de- 
sirable ultimate results, and never fails. 

A technic was offered for discussion, with the great- 
est hesitation, as a contribution toward the attain- 
ment of an operation which will be eminently satis- 
factory to all operators. The main features are, first, 
a bloodless field. Make blisters around tonsil by in- 
jecting about ten minims to the tonsil of a solution of 
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cocaine hydréchlor, one grain; twenty minims, one to 
one thousand adrenalin; normal salt solution, eighty 
minims, just under the membrane at four points in 
both local and general anethesias. For the local, in- 
ject twenty to thirty minims of novocaine into tonsil- 
lar fossa. Second, conserve all membrane possible, 
making incision entirely around the tonsil. Third, use 
no force or roughness. Employ sharp dissection of 
tonsil from fossa when blunt instrumental dissection 
is not easy. Fourth, use the snare only after the 
dissection is so complete that the tonsil falls over into 
the throat. Let the loop be as small as possible, and 
adjust it carefully to make diagonal instead of hori- 
zontal cut. Fifth, tie vessels which do not stop bleed- 
ing promptly, as a frequent cause of secondary hemor- 
rhage is a buttonholed vein. 

DISCUSSION. 

Dr. Norval H. Pierce said that his technic in tonsillectomy 
does not differ especially from that described by the author 
of the paper. He does not believe in any operation other 
than dissection, He thinks it is a surgical procedure, not 
depending on personal dexterity or trickery. It can be done 
by anyone who is at all used to operating in this region. As 
to time, we should take as much time as necessary. Safety 
first. He thinks there is less hemorrhage from careful dis- 
section than from the other methods—from the one instru- 
ment methods. But after examining some of his patients a 
year or two after operation, he has been, frankly speaking, 
impressed with the fact that the resultant conditions were not 
altogether satisfactory. He has sent his patients away with 
a sense of entire satisfaction. At the time of operation he 
has examined the tonsil and has accounted for every par- 
ticle of it. And then, a year or two after that, these patients 
come back with a large piece of tonsil occupying one or 
both fauces. He supposes this is occasionally due to the 
‘pulling up of lymphoid tissue into the scar from the base of 
the tongue. That was the only way in which he could account 
for it. At one time he thought it unnecessary to take awiy 
the lower pole completely. He hag found that that is a 
mistake. The lower pole gives trouble. The tonsil should 
be removed completely. Up to the present time he is aot 
sure whether he knows just how to prevent the drawing vp 
of that lymphoid tissue into the scar after a while. He could 
exhibit a mumber of cases showing just as good results as 
in the patients of Dr, Fletcher. But he does not know what 
causes the failure to secure ideal results in a certain per- 
centage of other cases. He wished Dr. Fletcher would tell 
him whether he really believes there is something that pre- 
vents in all cases this dragging up of lymphoid tissue in the 
scar. Incidentally, he would add that he has had occasion 
t» examine patients operated on by specialists of the first class, 
and he has observed the same unsatisfactory conditions which 
he has occasionally observed in his own cases. 

Dr. G. S. Mikkelsen asked Dr. Fletcher how he got a 
linear scar with a circular incision without using sutures. 

Dr. A. M. Corwin had been very much interested, in an 
anticipatory way, regarding. what the standard operation was 
for tonsillectomy, because he does not know it. The stan1- 
ard operation for attack upon a tonsil that needs attacking for 
local lesion or for regional or systemic reasons is plain. That 
standard operation is tonsillectomy—tonsillectomy with the 
capsule, in spite of the fact that there are a few adherents 
even of removal of the tonsil just inside the capsule. He 
admires the skill of the gentlemen who can do that. Whether 
that operation will ever become is more than 
doubtful. 

A standard is not established in a day, or in a decade; 
furthermore, it is a movable quantity. What is standard today 
is on the shelf tomorrow. This is the case not only in laryn- 
gology, but in general surgery and in medicine. There are 
clear indications, we will say, for removal of the tonsils, and 
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yet there are fifty-seven varieties of instrumentation and 
technic for their removal, and each one of these varieties is 
delivering the goods, whether in a minute or in a half hour. 
They are fulfilling the indications that were laid down by 
the speaker. 

Dr. Fletcher's cases show very good results, Dr, Pierce 
had well said that just such results are seen every day. We 
are all getting those results by the methods that we choose to 
follow. Who shall say that the use of the scissors, in one or 
more of its different forms, is not to be standard in a decade 
or two? The speaker did not know. He knows gentlemen in 
this city who do very skillful work with the scissors, work 
certainly not to be improved upon. One of the most skillful 
operators in this country he has seen use a knife, a pair of 
forceps and a snare, and he takes out both tonsils, one after 
another, in ten consecutive cases, taking a fraction of a 
minute for each case, taking the adenoids out, too, in the 
same time, and doing it with as great precision as any of 
us. The speaker did not care whether a man uses a straight 
knife or an angular knife, or whether he uses three or four 
knives or instruments in doing a tonsillectomy, or whether 
the technic of the individual operator runs to simplicity, the 
point is the same—deliver the goods. 

Of course, the members know very well that he is an 
ardent advocate of the Sluder method. There are many little 
technical points about the Sluder operation, and if you see 
a dozen Sluder men work you will find a dozen little different 
methods of technic, but the principles applied are all the same. 
And when one looks at the Sluder operation, and says that 
it is bunglesome, that it is merely a one instrument make- 
shift for good work, a mechanical uncertainty, and that ics 
manipulator works in the dark and takes off two or three 
layers of this, that or the other thing, one is not really dis- 
cussing with intelligence, as the facts do not bear out such 
crude criticism, chiefly from those who have never tried it. 

Time only will tell what the standard operation is. Dr. 
Corwin did not think Dr. Fletcher had made good in telling the 
Society what the standard method of tonsillectomy is, because 
certainly the technic laid down in the paper is not standard, 
because it is not used by a majority of men in the country, 
men who claim to be skillful along this line. In order to 
make an operation “standard,” the majority of men must 
adopt it. In the meantime, we will do the very best work we 
can with the different technics and different instruments. 

Another point, with regard to hemorrhage. That is a 
matter that is greatly exaggerated, in Dr. Corwin s opinion. 
In a large number of tonsil operations, in both adults and 
children, he has never had to ligate an artery yet. He has 
never had to sew the pillars together or resort to any of 
those things that we lay down in text-books as things to 
be resorted to. If you have bleeding in this region and will 
apply pressure with stypsis for a few moments, you will always 
control those cases, except in hemophiliacs. The speaker 
always operates in a hospital, unless proper facilities are 
available in the private home, and general anesthesia is em- 
ployed. With properly applied stypsis he has a practically 
bloodless pharynx. The Corwin tonsil hemostats are invalu- 
able when used in pairs in adult cases. 

Dr. Fletcher, in closing the discussion, said that the standard 
that we recognize is a tonsillectomy, and he also stated that 
we have not agreed upon a technic. And so he presented a 
technic for consideration. He did not mean to suggest for a 
moment that he could operate any better than a great many 
men, but being opposed to the Sluder method, it being a 
step backward, in his opinion, he so expressed himself. Being 
a one instrument affair, it seemed more clumsy to him. He 
did not mean to say that some operators by the Sluder method 
cannot acquire a great deal of skill, but he does not think 
the bulk of operators can. He has seen on the vaudeville 
stage a woman who wrote a very good hand, or foot, with 
her toes, so that when we practice enough we can apply skill 
in a great many unusual ways. But one can acquire the skill 
to take out tonsils as they should be taken out with disse> 
tion. He had stated in the paper that he did not insist 
his technic being followed, but offered it for discussion 
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opposed to the Sluder. He is not opposed to the gentlemen 
who follow Sluder, because he thinks they are just as earnest 
as others, but he thinks there is a more uniform way of 
taking out tonsils than can ever be acquired by any large 
number of men using the Sluder method. The latter trau- 
matizes a great deal more and does not uniformly give as 
good a scar as dissection. One who can use the knife alone 
is to be congratulated. He, personally, cannot do it. All 
who use the Sluder method agree that it must be learned, 
and that there are certain cases in which it is not to Le 
applied. Of course, one must learn the dissection. But the 
vast majority of men can learn a dissection more easily 
because the instruments are more handy. 

In regard to Dr. Pierce’s remarks, the speaker would not 
think of saying that he has never left any tonsillar tissus. 
But he has given his work the best that is in him, and 
considers that is his patients’ due. No tonsillectomy is a 
trifling affair. He considers tonsillectomy a very keen opera- 
tion, worthy of the skill of the best surgeon. 

The extension of lymphoid tissue, referred to by Dr. 
Pierce, from the post-lingual tonsil into the fossa, is gov- 
erned somewhat by the amount that is removed. If the loop 
of the snare is too large, it must of necessity lie over a 
consideralble portion of this post-lingual tonsil, and if this is 
cut off you get a contracting scar, which is not desirable. 
If, however, the tonsil is dissected well down until it actually 
falls over into the throat, then the pedicle is quite small, and 
the snare can be put exactly over it, The amount of tissue 
to be cut in each case should be determined as an individual 
proposition. 

In reply to Dr. Mikkelsen, the linear scar is produced by 
the conservation of membrane. We go as far as we can 
towards that end by saving all the membrane which can be 
saved. We only release that portion which is adherent to 
the tonsil, never from any part of the pillars. This mem- 
brane falls into the tonsillar fossa, which is tissue very well 
supplied with blood, and consequently granulates very rapidly, 
ultimately leaving only a rudimentary fossa. The covering 
process is like skin grafting. Fimbriae are thrown out, which 
meet at the central line, and there the scar forms. If you 
cut too much into the dense connective tissue at the lower 
pole, you get a contracting scar. 


CHICAGO LARYNGOLOGICAL AND OTO- 
LOGICAL SOCIETY 


(Abstract.) 


Regular meeting held April 20, 1915, with the 

president, Dr. George W. Boot, in the chair. 
CASE OF CRUSHING INJURY OF FACE. 

Dr. George W. Boot exhibited a man who had met 
with a crushing injury of face ten years ago, which 
resulted in complete loss of the nose. At the time 
of the accident the jaw was fractured on the right 
side, and four weeks later the nose began to decay, 
which continued for five years. During the last five 
years the process has remained stationary. The right 
eye has been removed. The nose is completely gone. 
The turbinates have been completely destroyed. The 
septum has been destroyed. The left eye is turned in- 
ward. He has only perception of light and ability to 
count fingers with the left eye. The speaker thought 
the case must be one of osteomyelitis. Dr. MacEwen 
said it was not a case of lupus or epithelioma, nor 
did it look like a tertiary syphilis. Wasserman faintly 
positive. An interesting point about the case is that 
neither the hard or soft palate is involved in the 
process. 
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DESTRUCTION OF SEPTUM FOLLOWING 
SYPHILIS. 


The second case exhibited by Dr. Boot showed de- 
struction of the septum following syphilis, and was 
shown principally in contrast to the first one. 


SCLEROMA OF THE LARYNX. 


The third case had been shown to the society before. 
He had worn a tracheotomy tube for two years, or 
may be longer, but within the last two or three months 
the tube had been removed, and the patient was get- 
ting along very nicely without it. 


DEMONSTRATION OF GLASSES USED FOR 
THE OBSERVATION OF NYSTAGMUS. 


Dr. J. Gordon Wilson showed the method he uses 
in observing nystagmus. He employs large frames like 
those used in automobile glasses. These frames cover 
the eyes and are opaque, except in the center, where 
there is placed a lens of eighteen or twenty diopters. 
It is essential that the sides and rims be opaque, to 
prevent observation of external objects. The patient 
cannot focus through these lenses. However, the ob- 
server can watch all eye movements, which are magni- 
fied. Bartels was the first to use glasses of this nature 
in a modified form. Dr. Wilson has found them of 
great value. 


REPORT OF A CASE OF INTENSE VERTIGO 
RELIEVED BY PUNCTURE OF THE DURA 
IN THE NEIGHBORHOOD OF THE IN- 
TERNAL AUDITORY MEATUS. 

Dr. L. W. Dean, Iowa City, Iowa, reported the 
case of a woman, aged fifty, married, who complained 
of stomach trouble, extreme vertigo and vomiting. 
Family history negative as to patient’s trouble. Had 
had measles, smallpox and tonsilitis twice during 
last six years. Eighteen years ago had rheumatism, 
with swollen elbows, wrists, knees and ankles, and 
was in bed for six weeks. Since then has had in- 
significant pains in joints. No chronic cough. Before 
marriage was subject to asthmatic attacks. Married 
at twenty-two. Has had eight children, and one mis- 
carriage after birth of last child. Menopause has not 
yet occurred. Has always had slight temporal head- 
aches, beginning in the morning and lessening during 
the day. Never had any earache or discharge from 
either ear. At seven years was knocked unconscious, 
and immediately following was unable to hear, and 
remained deaf in both ears for about two years. Does 
not remember whether hearing was restored gradually 
or suddenly. Three and a half years ago noticed 
slight attacks of dizziness, and six mnoths later vomit- 
ing was associated with these attacks, and at this time 
was also bothered by noises in the head. One year 
later hearing in right ear began to get poor. Attacks 
greatly increased in frequency and severity, until, on 
first observation, she had one or two a week, which 
required her to go to bed. Often fell during these at- 
tacks, but never became unconscious. Hard work in- 
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creased number of attacks. No pain about head pre- 
ceding or during attacks. 

Examination of general condition and of the nerv- 
ous system negative, except for a distinct Romberg. 
Nothing about gastrointestinal tract that would be re- 
sponsible for her vomiting. 

Patient remained under observation in hospital from 
October 2 to December 26, the date of operation. 
Wassermanns made during this time negative. Influ- 
ence of spinal puncture on attacks was marked, the 
vertigo and vomiting always being lessened, but never 
entirely controlled. During attacks there was a 
tendency to fall to the right. In earlier attacks a 
slight rotary nystagmus could be detected, which be- 
came more marked with succeeding attacks. Fields 
and fundi normal. No pain on pressure over mastoid 
region. For several weeks before operation com- 
plained of occasional attacks of pain in the occipital 
region. The diagnosis made before operation was a 
lesion in the posterior fossa. 

Operation performed December 26, 1914, under ether 
anesthesia. Usual mastoid incision made, with pos- 
terior horizontal incision at right angles to it. Lateral 
sinus exposed and found to lie far forward near wall 
of the external auditory canal. Antrum opened and 
dura of the cerebellum exposed internal to ascending 
limb of lateral sinus. Dura painted with tincture of 
iodine and wound thoroughly dried. Vertical incision, 
half-inch long, made in dura, 34-inch internal to lateral 
sinus, at a distance of 34-inch below the knee. When 
dura was first incised there was but a slight flow of 
fluid, and brain substance prolapsed in the wound. 
About one-half minute after completion of incision 
it acted very much as if something broke, and clear 
fluid flowed from the wound with much force. About 
three and one-half test tubefuls escaped. Examina- 
tion of fluid showed it to be apparently normal 
cerebrospinal fiuid mixed with blood. Two days fol- 
lowing operation patient complained of slight dizziness 
after first opening her eyes, which lasted only a few 
minutes. Slight rotary nystagmus to right. Three 
days after operation the nystagmus had entirely disap- 
peared. Several times in the four days following 
operation the patient complained of attacks of nausea 
and dizziness, which were immediately relieved by 
dressing the wound, and at each dressing some cere- 
brospinal fluid escaped. On either day there was 
slight nausea and vomiting. A little rotary nystagmus 
to the right was also present at this time. Similar 
could not be disregarded and he agreed with ~r. Haseltine 
attack on ninth day, and after that recovery was un- 
eventful. Hearing very slightly improved. 

Findings at operation led Dr. Dean to think that 
his diagnosis of a collection of fluid in the cerebello- 
pontine angle, probably the result of adhesions be- 
tween the meninges as a result of her injury forty- 
two years ago, was correct, notwithstanding the fact 
that an exact determination of the condition present 
could not be made. 

DISCUSSION. 

Dr. J. Gordon Wilson saw a case a few days ago in which 

he had operated twelve months ago for a cyst in the neigh- 
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borhood of the internal auditory meatus. As in Dr. Dean’s 
case, one of the most prominent symptoms was vertigo. After 
operation and relief of pressure the vertigo disappeared, and 
thus far has not returned. In such cases the etiology seems 
to be explained satisfactorily by the anatomical relations of 
the vestibular nerve. A process of the arachnoid space with 
the cerebrospinal fluid passes along the eighth nerve into 
the internal auditory meatus. It lies in close proximity to 
and is probably connected with the lateral foramen, which 
connects the fourth ventricle cerebrospinal space with the 
subcerebellar cerebrospinal space. Cysts in this region are 
usually connected with some faulty circulation of the cere- 
brospinal fluid, which may arise from a previous inflamma- 
tion of the meninges, resulting in adhesions or from an in- 
jury to the skull; but in a certain number of cases there is 
no distinct history of damage. As a rule, immediate relief is 
btained by opening the cyst, though the possibility of its re- 
filling must not be overlooked. 

Dr. George E. Shambaugh thought it was interesting that 
the disturbance produced apparently by pressure in the re- 
gion of the vestibular tract in the cerebellum produces symp- 
toms not very unlike those which arise from certain forms 
of labyrinth involvement. A labyrinthitis which does not 
result in a suppression of function gives rise to a nystagmus 
directed toward the affected side, apparently due to an in- 
crease in the labyrinth tonus. A labyrinth involvement 
which proceeds to a suppression of function results in a 
nystagmus directed toward the normal side, produced ap- 
parently by a suppression of tonus in the affected labyrinth. 
If the infectious process proceeds to an intercranial involve- 
ment, such’ as a collection of fluid in the region of the cere- 
tello-pontine angle, a nystagmus is again produced, which is 
usually directed toward the affected side, just as if it might 
be due to an irritation of the trunk of the vestibular nerve; 
in other words, giving rise to exactly the same type of 
nystagmus as results from an irritation of the nerve endings 
in the semicircular canals. 

Dr. Joseph C. Beck thought that the collection of fluid 
in the region suspected should have given Stellwag’s symp- 
toms, such as found in hysteria or tumors in the cerebello- 
pontine angle. In Dr. Dean’s case the fields were normal, 
which was interesting, in contradistinction to the cases re- 
ported where there was such a large amount of fluid without 
locality. He asked Dr. Dean whether there were any optic 
disc changes, to which Dr. Dean replied that both fields and 
fundi were normal. The third point Dr. Beck wished to 
refer to was the question of pain and he asked Dr. Dean if 
there was much headache. 

Dr. Dean said that just in the last few attacks there was 
a dull headache during the attacks in the region of the pos- 
terior fossa. There was no pain, however, on pressure over 
the opening of the mastoid vein. 

Dr. Beck said it is claimed by Bruggiere that the only 
explanation of the absence of pain in a cyst or fluid accu- 
mulation which communicates with the spinal canal is that 
there occurs a sort of artificial syringomyelia, or spina bifida, 
and that, of course, Dr. Dean could not prove in his case, 
but that probably would explain why there was not more 
pain with such a large amount of fluid present. 

Dr. J. Holinger referred to a case which he had reported 
at the International Congress in Boston which was practi- 
cally identical with that reported by Dr. Dean, except that 
in the speaker’s case there was severe headache from the 
Start, which was constant. At the first operation quite a lot 
of fluid was discharged and the patient was improved for 
about three years. Then there was a recurrence of the 
trouble, and at the second operation, on opening up the 
first flap, the tumor appeared and burst, and it was then 
seen that the condition was an internal hydrocephalus. The 
patient did pretty well for several days, but then got worse 
and died. Dr. Holinger thinks that these differences in 
secretion of the cerebrospinal fiuid are a chapter that otologists 
will have to help to solve. We cannot expect very much 
help from the nerve specialists. 

Dr. J. R. Fletcher thought that perhaps there is some 
advantage in grouping these cases more or less. He cited a 
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case of Dr. Kahn’s of a man who had received an injury 
to his head sixteen years before coming under observation, 
at which time hearing in the right ear was entirely lost, 
followed by a discharge. He latterly suffered from attacks 
consisting of the loss of his sense of strength; extreme diz- 
ziness and headaches. Further examination showed a depres- 
sion of temperature, with lowering of the pulse. The only 
symptom of a cerebellar disease present was an exaggerated 
knee reflex on the same side. He had an exceedingly small, 
rapid, rotary nystagmus to the diseased side. There was 
pain on percussion over the area. Diagnosis of abscess in 
the spheno-temporal fossa in the period of latency was made, 
that meaning. of course, a cyst. After doing a radical 
mastoid, which was necessary, Dr. Kahn punctured this area, 
ospirated it, and withdrew just exactly the same fluid as that 


. described by Dr. Dean. The conclusion was arrived at that 


these attacks were due to hemorrhage into the cyst, which 
caused indirect pressure on the posterior fossa. The condi- 
tion was proven out by a second operation, when the cyst 
was located and explored. The man has made a complete 
and absolute recovery, with the exception of the hearing. 

It would seem, judging by the cases of Drs. Dean and 
Kahn, that the time is limitless during which these cysts may 
last. They may continue indefinitely if they have not be- 
come reinfected, which brings on again the manifest period 
of an old abscess. 


THEORIES CONCERNING PARACUSIS 
WILLISSII. 


Dr. George M. McBean said that from the va- 
riety of theories advanced since 1672 to explain this 
phenomenon, it is evident that there is room for at 
least one more. Our present conception of the move- 
ment of fluid, as a whole, in the semicircular canals, 
in order to make the nerve endings in the ampulz 
capable of perceiving motion, must be comparable to 
the movement, as a whole, of the fluid in the spiral 
canals of the cochlea, in order to make the nerve 
endings there capable of perceiving sounds. But the 
fluid of the vestibular portion is only influenced by 
motion or position of the head, while the fluid in 
the cochlear canals is constantly being moved by the 
foot-plate. of the stapes. The low-pitched sounds 
have the greatest amplitude of vibration. Even vibra- 
tions in the surrounding air too slow to be perceived 
by the human ear as sound may still have their in- 
fluence in moving a normal stapedial foot-plate, and 
so keeping the cochlear lymph in constant motion. In 
otosclerosis producing ankylosis of the stapes the 
low-pitched sounds are lost, and therefore the greater 
the degree of ankylosis, the less movement of the 
fluid in the cochlea, as first pointed out by Toynbee. 
In the normal ear the function of the membrane of 
the fenestra rotunda is a passive réle; it is only 
when the normal agent for producing motion in the 
cochlear fluids becomes ankylosed that the membrane 
of the round window assumes a more active rédle. 
But it requires a great stimulus to do this, vibra- 
tions of wide amplitude and great power, as the 
rolling of drums, the whirr of heavy machinery, the 
roar of a railroad train, or the rumble of a wagon, 
which cause such a commotion that the relatively 
lax membrane of the round window, and with it the 
cochlear lymph, move back and forth in something 
like their normal action, At the same time, the 
hair cells attached to the tectorial membrane, stimu- 
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lated by the ebbing and flowing lymph stream, re- 
sume their function as sound receivers, and so con- 
tinue as long as the artificial mass motion continues. 
This is the paracusis which Willis described, and 
which has remained unexplained for two and one- 
half centuries, waiting for Shambaugh’s theory of 
tone perception to unlock the door. 

A necessary corollary of Dr. McBean’s hypothesis, 
as given above, is that in cases of bony stapes anky- 
losis without paracusis Willissii, the process of spongi- 
fication must have involved the recess of the fenestra 
rotunda, thereby preventing all mass motion of the 
cochlear lymph, and these cases would probably show 
a greater loss of upper tone limit. 


DISCUSSION, 

Dr. George E. Shambaugh said the facts regarding the phe- 
nomenon of paracusis Willissii are very definite. A person 
with normal hearing experiences some difficulty in hearing 
when in a noisy place; a person with nerve deafness finds 
increased difficulty under these circumstances, while, on the 
other hand, certain cases of deafness are very much better 
in a noisy place. In these cases the deafness is always 
due to fixation of the sound-conducting mechanism and the 
phenomenon is most marked where this fixation is most 
complete; that is, where there is bony ankylosis of the stapes. 
Two possible causes suggest themselves: (1) That the com- 
motion produces a stimulation of the sound-perceiving appa- 
ratus, making it more sensitive than normal; (2) the com- 
motion in some way improves the action of the sound- 
conducting mechanism. Dr. McBean accepts the first view, 
which may be the correct one, and yet it does not entirely 
explain all the phenomena; for instance, a person suffering 
from deafness due to fixation of the stapes will often hear 
much better on a moving train than a person with normal 
hearing. Another phenomenon in connection with these cases 
of paracusis is the prolongation of bone conduction. The 
explanation of prolonged bone conduction in obstructive mid- 
dle ear deafness given by Bezold seems the most rational, 
namely, that all sound waves which are capable of percep- 
tion must pass through the stapes. When the stapes hangs 
suspended from the oval window by its normal ligaments 
the impulses from a tuning fork placed on the skull are not 
transmitted as readily to the stapes as when this structure 
becomes more firmly adherent, either by bony or fibrous adhe- 
sions. Dr. Shambaugh cannot get away from the idea that 
the phenomenon of paracusis Willissii has perhaps more 
to do with the sound conduction than with sound perception. 

Dr. J. Gordon Wilson thought the solution of the question 
of importance to otologists and must be based on physical 
laws of sound conduction. He was not convinced by the 
arguments of the essayist in regard to the cause. He did 
not see how the condition of paracusis could be explained by 
any mechanism in the cochlea. On the other hand, he be- 
lieves the laws of acoustics can be applied so that paracusis 
Willissii may be explained by faults in the middle ear mechy 
anism. It is worth while noting that not all errors in the 
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complex, but it is along these lines that Dr. Wilson believes 
the explanation of paracusis to lie. If when sound waves 
of low frequency are passing through ossicles which are re- 
stricted in their movements and there are superimposed on 
these sound waves of higher frequency, the latter will pass 
to the labyrinth with less loss of energy and therefore be 
better heard. 

Dr. Robert Sonnenschein asked Dr. Wilson if the energy 
displayed by low tones of great amplitude is the same as that 
of high tones with a small amplitude. Why is it that a 
high-pitched tuning fork is heard better by air conduction 
than bone, as explained by Schaeffer and others as being 
due to the fact that the handle of the fork has a much 
smaller amplitude than the prongs? With the monochord 
the very high tomes are heard better by bone than air 
conduction. 

Dr. Wilson, replying to Dr. Sonnenschein, pointed out 
that what he had said had to do with conduction through 
the air and the ossicles. Conduction through bone was a 
separate problem, involving the question of resonance. He 
could offer no suggestions regarding the apparent anomaly 
presented by the monochord. 

Dr. McBean, in closing the discussion, was glad Dr. Son- 
nenschein had brought up the subject of the monochord. At 
the present time he has a case under observation, diagnosed 
as otosclerosis several years ago, in whom the C, fork was 
short fifteen seconds in the right ear and twenty seconds 
short in the left ear, and yet he heard the monochord FE, 
by air in the right ear and by bone Fy. He heard an octave 
and a tone higher by bone in the right ear; in the left, D, 
by air and Fy;, an octave and wo tones higher. It seems 
reasonable to suppose that the nerve is not degenerated at 
all, but merely out of function for the upper tone limit by 
air because of loss of mass vibration in the endolymph. Dr. 
Shambaugh spoke of patients with otosclerosis hearing better 
than normal people during a noise, as on a train, but the 
normal ear hears better in the quiet. That is the point the 
essayist wished to make, that a normal ear is overstimulated 
by the gross vibration, so does not hear so well, while the 
ear with stapes ankylosis has its lymph artificially vibrated 
into something approaching its normal condition. 


THE POST-OPERATIVE ANTISEPTIC TREAT- 
MENT OF THE TONSILLAR FOSSZ. 


Dr. George Paull Marquis has frequently noticed a 
good deal of reaction along the pillars in the fossz, 
and occasional edema of the uvula, soreness in the 
throat, difficulty in swallowing and impaired speech. 
There was a heavy fibrotis exudate in the tonsillar 
fosse, which persisted for from four to seven days. 
When this was removed with peroxide and then a 
five per cent solution of silver applied, the pain in 
swallowing was much less, and so he thought if that 
fibrous crust could be prevented from forming some 
of these difficulties could be avoided. He thought 
the edema and exudate must be called an infection. 
At no time is the mouth free from bacteria, and as 
soon as the tonsil is removed, there is an open 
surface for their invasion, where, through trauma, 
the most favorable conditions for their development 
are presented. If this surface is treated with a strong 
antiseptic, the infection is greatly lessened, and in 
some cases altogether prevented. Acting on this 
theory, he began applying a fifty per cent solution 
of tincture of iodine to the fosse immediately after 
the removal of the tonsils. The result fully justified - 
his action, for none of the symptoms mentioned above 
were present. It was noticed, however, that the mem- 
branes appeared to have been treated with an acid, 


‘ 
oer conducting mechanism give the symptoms of paracusis. We 
| do not get it in cases where the stapes is fixed by masses 
, of bone lying in the oval fossa, nor do we find it if the 
; middle ear be full of fluid. The popular idea with regard 
to paracusis is that a loud noise shakes and loosens the adhe- 
sions of the ossicles and to some extent enables the sound 
basis of truth in this. In otosclerosis there occurs an inhibi- 
tion or diminution in the amplitude of the movement of the 
stapes. Along with this we have a diminution in the hearing 
of low tones. On turning to the acoustic properties of sound 
if , waves one finds that in harmonic vibrations when mass and 
si amplitude are fixed, the same energy may be obtained by high 
notes with small amplitude as can be obtained by low 
a notes with great amplitude. When we pass from this rela- 
tively simple fact to the consideration of the superimposing 
of one sound wave on another, the subject becomes more 
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so in the next case the solution was reduced to 
twenty-five per cent, which he has used ever since. 
In employing this treatment it is necessary that all 
hemorrhage be controlled before applying the iodine, 
or it will simply be washed away and no effect pro- 
duced by it. Therefore, he always has a tampon 
ready, about the size of the tonsil, saturated with 
alcohol. Immediately after enucleation of the tonsil 
he places this in the fossa, pressure is made for a 
couple of minutes, which usually prevents hemorrhage. 
If it does not, the pillar is extracted and the bleeding 
point grasped with a hemostat. The fossa is then 
painted with the iodine solution, and the same car- 
ried on to the pillars and uvula. There is almost 
no soreness the next day, but if there is, the same 
solution is applied. The greater number of patients 
in whom this treatment has been used have been 
children, but the results have been equally good 
in adults. 


DE KALB COUNTY 

The De Kalb County Medical Society met in De 
Kalb October 29, 1915. The meeting was called to 
order by the president, Dr. G. S. Culver, of Sandwich. 
The following members were present:: C. E. Smith, 
M. C. Munn, L. E. Barton, R. G. Dakin, J. S. Rankin, 
C. B. Brown, J. A. Badgley, J. M. Everette, Paul E. 
N. Greeley, H. W. Twigger, C. F. Carr and J. B. 
Hagey. 

Minutes of the meeting of May 7 read and approved. 
As this was the last meeting for 1915, the following 
officers were elected for 1916: President, Dr. L. E. 
Barton, Malta; vice-president, Dr. M. C. Munn, Syca- 
more; secretary and treasurer, Dr. J. B. Hagey, De 
Kalb. 

Dr. R. G. Rankin, of Sandwich, was elected on 
Board of Censors to act for three years. 

Dr. E. F. Dudley, of Sandwich, made application 
for membership. The president instructed the Board 
of Censors to report on the same at next meeting. 

Dr. J. S. Rankin gave an interesting talk on the 
“Intra-spinal Use of Antitoxin in a Case of Tetanus” 
occurring weeks after the amputation of a limb. 

Dr. Dakin, read an interesting paper on “Differ- 
ential Diagnosis and Pathology of Some Diseases of 
the Stomach.” The paper brought out a lively dis- 
cussion by Doctors Brown, Barton and Everette. 

Communications were read by the secretary, and 
the society adjourned to meet on the last Friday of 
January, 1916. J. B. Hacey, Secretary. 


OGLE COUNTY. 

Favored by the most beautiful autumn weather, the 
Ogle County Medical Society met at the Gem Theater 
in Mount Morris, Oct. 20. President Griffin presided. 
Twenty-two physicians, members and visitors, were 
present. Also the faculty and students of the college. 
Mr. James Minnick of Chicago, secretary of the IlIli- 
nois State Association for the Prevention of Tuber- 
culosis, gave an interesting and instructive talk on 
“Tuberculosis.” Dr. Charles A. Elliott, of Chicago, 
gave a practical lecture on “Diagnosis and Treatment 
of Certain Stomach Troubles,” illustrated with lantern 
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slides. The subject was ably discussed by Drs. Bush- 
nell, Belvidere, Karcher and Murphy. Drs. Hedburg, 
of Lee, and Curtis of Maryland Station, were elected 
to membership. The society decided to hold a mid- 
winter meeting at Polo, if the weather is favorable. 
A vote of thanks was passed for Dr. Elliott, Mr. Min- 
nick and the visitors. Adjourned. 
J. T. Krersincer, Secretary. 


STEPHENSON COUNTY. 


Weather conditions, added to the fact that the roads 
were in fine condition, enabled a large number of doc- 
tors from Stephenson and adjoining counties to 
kather at Lena yesterday for the autumnal meeting 
of the Stephenson County Medical Society. 

The first division had charge of the arrangements 
for the day. Dr. Allen Salter and his corps of assist- 
ants are to be congratulated for the delightful repast 
that was enjoyed at the noon hour. The ladies of 
the Eastern Star prepared and served the dinner. 

Those present were the following: Drs. Charles A. 
Elliott and C. P. Horner, of Chicago; A. H. Beebe, 
of Stillman Valley; T. I. Packard, Lanark; U. S. 
Kellar, Warren; T. J. Stafford, Stockton; G. D. 
Runkle, Stockton; N. A. Kaa, Stockton; G. M. Tyr- 
rell, Scales Mound, were guests of the society. Thirty- 
one members of Stephenson County Medical Society 
were present. 

The talk given by Professor Elliott of Chicago, was 
well received and elicited considerable discussion. The 
other numbers on the program were of much merit 
and showed much thought in their preparation. All 
the papers were thoroughly discussed by the doctors. 

The society voted to extend an invitation to the 
counties comprising the first councillor district to 
hold its proposed meeting of December next in the 
city of Freeport, and the secretary was to communi- 
cate with the councillor of the district, Dr. Emil 
Windmueller, of Woodstock, and ask that the meeting 
be held in Freeport. The doctors from the other 
counties joined in this request. The first district com- 
prises the counties of Joe Daviess, Carroll, Ogle- 
Stephenson, De Kalb, Boone, McHenry, Kane and 
Winnebago. J. Suetpon Ciark, Secretary. 


ST. CLAIR COUNTY 

The November meeting of the St. Clair County 
Medical Society was held at the Elks’ Club, East St. 
Louis, on the 11th, the date having been changed to 
permit members to attend the meeting of the Southern 
Illinois Medical Association, which convened on our 
regular meeting day. 

A proposition to increase the annual dues was dis- 
cussed and on motion the dues for 1916 were made 
$4.00. 

Dr. S. V. Hoopman read a paper on “Medical 
Gynecology,” which was full of good thoughts and 
was discussed by Drs. Auten, Lillie and State. 

Dr. W. A. Dew presented a report on a case of 
“Leukemia,” together with a short discussion of 
“Myelogenous Leukemia.” This opened discussion by 
Dr. Auten, followed by Lillie, Fairbrother and Dr. 
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Florence Evans, the latter reporting on three cases 
recently under observation. 

Dr. F. E. Auten talked on “Twenty Years in Medi- 
cine,” presenting some very interesting facts, and in- 
sisting that the doctor should be a paid state officer; 
that “competitive” medicine was not conducive to the 
best interests of the people; that too much commer- 
cialism crept into the practice, especially in the 
surgical department. Exceptions were taken to the 
extreme views of Dr. Auten by Drs. State, Lillie and 
Fairbrother. 

Additions to the membership were as follows: Drs. 
J. F. State, Henry D. Smith, John I. Higgs, R. X. 


McCracken, of East St. Louis, and Dr. E. Bollinger,’ 


of Dupo. 
The Committee on Program and Membership are 
sending out the following: 


REASONS FOR MEMBERSHIP IN THE 
COUNTY SOCIETY 


1. The Medical Protective Feature. This feature 
is now in full operation, and gives equal protection 
with the medical protective companies which cost ten 
dollars per year. Any member against whom a suit 
for damage is brought, or threatened should at once 
notify State President C. W. Lillie. 

2. This Society is the only avenue to membership 
in the State and National Medical Associations. Mem- 
bers of the County Society are members of the State 
Society. 

3. Each member receives the Illinois State Medical 
Journal, which is well worth the cost of membership 
in the Society. 

4. The publication of reports of our meetings 
in the State Journal places the profession of the 
county on the map of the medical profession in the 
State of Illinois. 

5. Membership promotes a feeling of brotherhood 
and fraternity among members of the medical profes- 
sion, and affords an opportunity of returning to the 
profession something of what we have received 
from it. ; 

6. This membership gives a prestige, professional 
standing and political influence not only to the medical 
profession but in the esteem of the public. 

Rule for attendance: “WHAT ALL SHOULD 
NOT DO ONE SHOULD NOT DO.” If all should 
remain away there would be no Society. 

H. C. FarrsrorHer, 
E. P. Raas, 
J. W. RENDLEMAN, 
B. H. Portuonpo, 
Cc. W. 
Com. on Prog. and Memembership. 


WINNEBAGO COUNTY 

The Winnebago County Medical Society met at the 
Nelson Hotel, Rockford, Tuesday evening, November 
9, with seventeen members present and three visitors. 
D:. H. M. Starkey in the chair. : 

Drs. W. L. Hartman and C. H. Boswell, both of 
Rockford, were, upon approval by the censor commit- 
tee, voted in as members of the society. 
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A letter from Dr. Windmueller, district councilor, 
in regard to a proposed joint meeting of this district 
to be held in Chicago in December, was read. The 
secretary was instructed to write Dr. Windmueller 
that the Winnebago County Society looked with favor 
on the joint meeting and hoped that as many as could 
would attend. 

The president introduced Dr. V. D. Lespinasse of 
Wesley Hospital, Chicago, as speaker for the evening. 
He read a paper on “Hemorrhage and Transfusion” 
and illustrated his talk by charts. He also gave a 
short talk on “Sterility.” Dr. Lespinasse based the 
facts he expounded on the results obtained from his 
own experimentations. Discussion followed. The 
society gave Dr. Lespinasse a rising vote of thanks 
for his illuminating address, and he was entered as an 
honorary member of the Winnebago County Medical 
Society. The meeting then adjourned. 

Dr. C. M. RaAnseEn, Secretary. 


WOODFORD COUNTY 

The Woodford County Medical Society met in semi- 
annual session in the City Hall at Minonk, October 19, 
at ten o’clock a. m., with President F. W. Nickel in 
the chair. Members responding to roll call were 
Drs. J. Tweddale, R. M. Smith, F. W. Nickel, F. W. 
Wilcox, W. S. Morrison, J. I. Knoblauch, H. N. 
Barth, H. A: Millard. Those not members present: 
E. S. Gillespie of Wenona, councilor for this district ; 
C. L. Boon of Washburn, W. D. Madison of Roanoke 
and P. M. Evans of Minonk. 

The program for discussion was “Diphtheria and 
Tuberculosis.” Diphtheria was considered before the 
noon hour. The profession of Minonk entertained the 
visiting doctors at luncheon at the Hotel Woodford 
and afterward to an automobile ride about the city. 
The subject of tuberculosis was then taken up for con- 
sideration in its different phases and the discussion 
enthusiastically entered into by all present. At four 
p. m. the meeting adjourned. 

H. A. Secretary. 


Personals 


Drs. Duro Guea and Leo M. Czaja have re- 
turned after a year in Serbia. 


Dr. Wilfred H. Gardner, Bloomington, is on 
duty in a British war hospital in London. 


Dr. Oscar Dodd has been elected president of 


the Illinois Charitable Eye and Ear Infirmary. 


Dr. W. F. Rainey and wife, of Salem, IIl., ex- 
pect to return from the war area in France this 
month. 


Dr. J. C. Helper, Woodriver, who a month ago 


was afflicted with anthrax, has been pronounced 
cured. 
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Dr. Barker Althunian, Joliet, sailed for 
Europe, November 3, to work with the Russian 
Red Cross. 


Dr. Emmett A. Garrett has been appointed 
health commissioner of Peoria to succeed Dr. 
Edward Hasson. 


Dr. Jabez D. Hammond, who has been ill at 
his home for several weeks, is reported to be 
improving. 

Dr. Arthur Dean Bevan was elected president 
of the Clinical Surgical Society at Washington, 
D. C., Nov. 27. 


Dr. C. St. Clair Drake, secretary of the State 
Board of Health, Springfield, has returned from 
a trip to the Pacific coast. 


Dr. Thomas A. Hogan has been appointed a 
member of the staff of the dispensary of the 
Municipal Tuberculosis Sanatorium. 


Dr. French 8. Cary has been appointed assist- 
ant professor of urology and urological surgery, 
College of Medicine, University of Illinois. 


_ Dr. William 8. White, who was operated on 
at the Evanston hospital for appendicitis and the 
removal of gallstones, recently, is reported to 
he doing well. 


Dr. Theodore B. Sachs has been reappointed 
a member of the board of trustees of the Munici- 
pal Tuberculosis Sanatorium and continues as 
director of the institute. 


Thomas 8. Hogan of Chicago has been ap- 
pointed special state’s attorney in Cook county 
to handle violations of the medical practice act 
prosecuted by the state of Illinois. Mr. Hogan 
held the appointment of official counsel to the 
State Board of Health until the position was 
abolished by a decision of the supreme court. 
The court decision, which in effect abolished the 
position held by Mr. Hogan with the state board, 
placed in jeopardy all pending prosecutions 
against quacks. The appointment had the ap- 
proval of Governor Dunne. 


News Notes 


—Do not forget to place Red Cross Seals on 
your Christmas packages and thus aid the war on 
tuberculosis. 
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—A citizen of La Salle has made a gift to 
the public library of $10,000, the interest “of 
which is to be used for buying medical books. 


—“Old Doe Sweany” is said to be in bad with 
the Louisiana State Board of Health, whose offi- 
cers were about two jumps behind him when he 
recently skipped out of New Orleans. 


—The dope dispensers are having a hard time. 
Druggist Wm. E. Wallace, convicted of conspir- 
acy for filling many of Blunt’s prescriptions, 
was committed to Du Page county jail by Judge 
Landis, in the course of an investigation of per- 
jury in the case. 

—We have a circular, describing and announc- 
ing the building of a new Rest Cottage, for nutzi- 
tional and hygienic treatments of patients 
suffering from nervous and mental disorders, by 
the Cincinnati Sanitarium. This is an old in- 
stitution and this new building would indicate 
that the sanitarium is now giving a better service 
than ever. We wish it continued success. 


—The post office sent the JouURNAL a change of 
address recently for one of our distinguished 
members from Chicago to (H) evanston. We 
were not surprised at the change particularly, as 
the Doctor had the reputation of being an ex- 
ceedingly good man. But as he died before the 
removal, we wondered how the post office man- 
aged to trace him. It is lucky that they did 
not trace him to (H) elgin. 


—November 21 about sixty Chicago street 
cars were put in service without windows to try 
out the demand for “fresh air” cars. It will 
remind the old timers of the grip cars that ran 
under the Yerkes regime. These cars will be an 
extreme change from the foul unventilated type 
that has prevailed. It may prove that neither 
kind is popular or necessary. In this matter as 
in many others “ in medias res tutus est.” 


—Judge Landis recently sentenced Dr. Arthur 
L. Blunt to two years in the federal penitentiary 
at Leavenworth and fined him $2,500 for con- 
spiracy to violate the Harrison law. Wm. E. 
Wallace, the druggist who filled the prescrip- 
tions, was fined $10,000 and sentenced to two 
years for conspiracy and five years on each of 
three other counts, the latter to run concurrently. 
These are said to be the first convictions of a 
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licensed physician and registered druggist in this 
district under the Harrison law. 

—At the thirty-seventh annual meeting and 
dinner of the Chicago Gynecological Society, held 
on October 15, the following officers were elected : 
President, Dr. Channing W. Barrett; first vice- 
president, Dr. Franklin H. Martin; second vice- 
president, Dr. Mark T. Goldstine; treasurer, Dr. 
Charles B. Reed; editor, Dr. W. A. N. Dorland; 
pathologist, Dr. Arthur H. Curtis; secretary, Dr. 
N. Sproat Heaney. The Chicago Gynecological 
Society holds regular meetings on the third Fri- 
day of every month in the Marshal Field annex 
building and will be pleased to have all interested 
attend. 


—At the seventh annual meeting of the IIli- 
nois State Society for the Study and Prevention 
of Tuberculosis, held in Danville, October 22 and 
23, the following officers were elected: Presi- 
dent, Dr. George T. Palmer, Springfield; vice- 
presidents, Drs. Charles W. Lillie, East St. Louis, 
and Frank D. Rich, Joliet; treasurer, Mr. David 
R. Forgan, Chicago; and executive committee, 
Drs. James W. Pettit, Ottawa; Ethan A. Gray, 
Chicago; Theodore B. Sachs, Chicago; Lewis C. 
Taylor, Springfield; William A. Evans, Chicago; 
Mr. George W. Perkins, Chicago, and Mr. Her- 
bert W. Mathews, Pekin. 


—If every county medical society took as 
much interest in and did as much work for the 
prevention of tuberculosis as the Madison County 
Society, the tuberculosis death rate in Illinois 
would decrease very materially. 

We note from the “Madison County Doctor” 
that Dr. E. W. Fiegenbaum was elected execu- 
tive secretary of the Madison County Antituber- 
culosis Society, which means that that society 
will accomplish results. 

The same issue also publishes a full report of 
the work of Miss Grace Garrabrant, Community 
Nurse, which is of interest, especially to those 
counties having that kind of medical service. 


—Friends of Dr. and Mrs. Robert B. Preble 
have undertaken to form a memorial fund for a 
philanthropic purpose, yet to be determined, to 
express their sorrow over the death of Mrs. Pre- 
ble, and their sympathy for Dr. Preble and his 
fainily. Mrs. Preble had been actively interested 
in the work of raising funds for the Chicago 
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Collegiate Bureau of Occupations, a bureau which 
has for its object the securing of positions for 
women with college training, and was also inter- 
ested in the philanthropic work of the Chicago 
Women’s Club. Any wishing to assist in this 
work are invited to send checks or inquiries to 
Mrs. Charles L. Meeks, 5321 Greenwood Terrace. 


—The semicentennial of Mary Thompson Hos- 
pital for Women and Children was celebrated 
from November 16 to 20. On November 16 a 
public meeting was held in the rooms of the 
Chicago Woman’s Club, at which a history of the 
hospital was read by Miss Brayton, and addresses 
were made by Mrs. George Bass, president of 
the board of trustees; Mrs. Ella Flagg Young, 
Dr. Homer M. Thomas and others. On Wednes- 
day a formal reception was given at the hospital 
at 6 p. m., in honor of the graduate and pupil 
nurses of the Training School for Nurses of the 
hospital. On Thursday evening a banquet was 
held at the La Salle hotel, and during the entire 
week special clinics were given by members of 
the staff at the hospital, from 8 a. m. to 5 p. m. 


—The Institute of Medicine of Chicago, the 
purpose of which is stated to be the encourage- 
ment of the advancement of medical science, was 
organized formally at a dinner at the Hotel La 
Salle, November 5, which was attended by 150 
charter members of the organization. The offi- 
cers elected were as follows: President, Dr. Wil- 
liam E. Quine; vice-president, Dr. Ludvig 
Hektoen ; secretary, Dr. John G. Wilson; treas- 
urer, Dr. J. A. Clapp; and board of governors, 
Dr. Frank Billings, chairman, William Allen 
Pusey, E. Fletcher Ingals, and William H. 
Wilder. The objects of the organization are 
similar to those of the College of Physicians of 
Philadelphia, the Academy of Medicine of New 
York City, the Boston Medical Library, ete. It 
will conflict with no other medical organization. 
One of the immediate objects will be the securing 
of a permanent home for the medical profession 
of Chicago and vicinity. 


Marriages 


Samuet D. Rosgnruat, M. D., to Miss Tubie 
Greenspohn, both of Chicago, November 7. 


ConsTaNTINE THeropore, M. D., to Miss 
Marion Cronin, both of Chicago, November 6. 
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Warren E. Brapsvury, M. D., Clinton, IIl., to 
Miss Ida Brulle of Neillsville, Wis., October 26. 


Freperick Jounson Corey, M. D., to Miss 
l'thel Henninger, both of Havana, Ill., October 6. 


ConraD B. VonnauME, M. D., to Miss Mary 
Rung, both of East St. Louis, Ill., October 31. 


LawRENCE Lestiz Irwin, M. D., to Miss Zona 
M. McDowell, both of Bloomington, Ill., October 
10. 


James LeRoy Anperson, M. D., Winfield, IIl., 
to Miss Clare Leland Kinney, at Chicago, Octo- 
ber 14. 


H. Boswetu, M. D., Rockford, IIl., 
to Miss Ruth. F. Ward of Flushing, N. Y., Octo- 
ber 20. 


ArtHurR KNowtton Drake, M. D., Mon- 
mouth, Ill., to Miss Lois Potter of Galesburg, IIl., 
October 19. 


Auan Ricnarp Wetcu, M. D., Smithfield, IIL, 
to Miss Mabel Lee Hinckle of Hinckle, Va., at 
Cuba, Ill., October 11. 


Deaths 


Emit Haass (years of practice, Illinois, 
1878) ; aged 88; for sixty years a practitioner of 
Will county, Ill.; died at his home in Frankfort, 
Ill., October 13. 

Marruew H. M. D. Eclectic Med- 
ical Institute, Cincinnati, 1876; aged 62; of Mt. 
Erie, Il].; died in the Olney (Ill.) Sanitarium, 
September 17, from nephritis. 

Witt1am C. Day, M. D. Missouri Medical 
College, St. Louis, 1871; aged 78 years; formerly 
a member of the Illinois State Medical Society ; 
died at his home in Whitehall, November 13. 

LockHart Brooxs Farrar, M. D. Berkshire 
Medical College, Pittsfield, Mass., 1848 ; aged 93; 
for more than half a century a resident of Ford 
county, Ill.; died at his home in Paxton, Octo- 
ber 30, from senile debility. 

JosEPH (license, years of practice, Illi- 
nois, 187%); aged 77; a practitioner of Macon 
county, Ill., for forty-eight years; and until five 
years ago a practitioner of Elwin, Ill.; died at 
his home in Decatur, Ill., October 26. 

Bengamin F. Hatt, M.D. Louisville (Ky.) 
Medical College, 1877; aged 62; of Rock Island, 
Ill., and Davenport, Iowa; a specialist on diseases 


of the eye, ear, nose and throat; died in the Au- 
gustana Hospital, Chicago, October 17. 


Henry P. Mowry, M. D. Hahnemann Med- 
ical College, Chicago, 1877 ; aged 61 ; ex-president 
of the village of Bronson; formerly a member of 
the State Board of Charities and Correction ; died 
at his home October 6, from angina pectoris. 


Grorce Frank Harris (license Illinois), aged 
96; a practitioner for seventy-five years ; an hon- 
orary member of the Morgan County (Ill.) Medi- 
cal Society; died at his summer home near Jack- 
sonville, Ill., August 9, from lobar pneumonia. 


Joun B. MoDit1, M. D. Medical College of 
Ohio, Cincinnati, 1859; aged 81; formerly of 
Camp Grove, IIl.; assistant surgeon of the Sixty- 
Seventh Ohio Volunteer Infantry during the 
Civil war; died in the National Military Home, 
Danville, Ill., October 9, from arteriosclerosis. 


Witi1aM M. Jonnson, M. D. American Eclec- 
tic Medical College, Cincinnati, 1857; aged 86; 
a member of the Illinois State Medical Society, 
and president of the Wayne County Medical So- 
ciety in 1910; for six years a resident of John- 
sonville, Ill.; died at his home, August 13, from 
carcinoma. 


Isaao L. Frresaven, M. D. Miami Medical 
College, Cincinnati, 1875; aged 68; of Robinson, 
Ill.; a Fellow of the American Medical Associa- 
tion; for many years a member and once presi- 
dent of the Aisculapian Society of the Wabash 
Valley; for forty years a practitioner of Robin- 


son; died in the Presbyterian Hospital, Chicago, 


October 25, from cirrhosis of the liver. 


Book Notices 


Votume IV, Numper 5. Tue Curnics or Joun B. 
Murpny, M. D., at Mercy Hospital, Chicago, Octo- 
ber, 1915. Published Bi-Monthly by W. B. Saunders 
Company, Philadelphia and London. Price, per 
year,: $8.00. 


The October number of Murphy’s Clinics is full of 
interesting cases demonstrated in Murphy’s usual man- 
ner. The clinical cases in this number are: 

Carcinoma of Gum and of Submaxillary Lymph- 
nodes, 

Carcinoma of Tongue and of Submaxillary Lymph- 
nodes, 

Cicatricial Contracture of Neck Following a Burn. 

Recurrent Luxation of Humerus. 

Subcoracoid Luxation of Head and Fracture of 
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Surgical Neck of Humerus. 

Gunshot Wound of Arm. 

Fracture of Humerus, Lower End. 

Ununited Fracture of Internal Condyle of Humerus. 

Ancient Fracture-luxation of Elbow-Joint. 

Ancient Fracture of Elbow-Joint. 

Fracture of Radius and Ulna. 

Ancient Fracture of Radius and Ulna. 

Empyena of Pleural Cavity. 

Pericholecystic and Pericolonic Adhesions. 

Tuberculosis of Fallopian Tubes. 

Sarcoma of Ovary. 

Pyonephrosis. 

Urethral Calculus. 

Retroperitoneal Sarcoma. 

Inoperable Recurrent Carcinoma of Nasopharynx 
Involving Both Superior Maxille, Ethmoid, Frontal 
and Malar Bones—Injections of Mixed Toxins—dis- 
appearance of Neoplasm under Five Wecks of Treat- 
ment. 

Metastatic Arthritis of Knee-Joint. 

Ancient Infection of Hip-Joint. 

Tuberculosis of ‘Knee-Joint. 

Painful Stumps of Legs—Reamputation—excision 
of Neuromata—Neurorrhaphy. 

Painful Stump of Leg—Reamputation—excision of 
Neuromata—Neurorrhaphy. Thromboanghtis Oblit- 
erans. 

Pott’s Fracture with Eversion Deformity. 


THe ImMuNizaTION. By Henry 
Smith Williams, M. D., and James Wallace Bever- 
idge, M. D., New York City, 25 East Sixtieth street, 
Copyright, 1915. Reprinted from American Medi- 
cine, October and November, 1914, Nos. 10 and 11, 
Vol. XX, Complete Series. Nos. 10 and 11, Vol. 
IX, New Series. 


Tue Practitioner’s Visitinc List For 1916. Four 
styles: weekly, monthly, perpetual, sixty-patient. 
Pocket size; substantially bound in leather with flap, 
— etc.; $1.25 net. Lea & Febiger, Publishers, 

iladelphia and New York. 


This Visiting List is issued in four styles to meet 
the requirements of every practitioner: “Weekly,” 
dated for 30 patients; “Monthly,” undated for 120 pa- 
tients per month; “Perpetual,” undated for 30 patients 
weekly per year, and “60 Patients,” undated for 60 
patients weekly per year. 


Tue Puysician’s VisitinG List ror 1916. Sixty-fifth 
Year of Its Publication. Philadelphia: P. Blakis- 
ton’s Son & Co., 1012 Walnut Street. Sold by all 
Booksellers and Druggists. Price, Regular Edition, 
from $1.25 to $2.50, depending on size. Perpetual 
Edition, same as the Regular Edition, but without 
Dates, and with Special Memorandum Pages. Can 
be commenced at any time and used until full. 
Bound in handsome red leather. 

For 1,300 names, interleaved, tucks, pocket, and 


For 2,600 names, interleaved, tucks, pocket and 


Tue Tusercutosis Nurse. Her Functions anp Her 
Quauirications. A Handbook for Practical Work- 
ers in the Tuberculosis Campaign. By Ellen N. 


December, 1915 


La Motte, R. N. Graduate of John Hopkins Hos- 
pital, Former Nurse in Chief of the Tuberculosis 
Division, Health Department of Baltimore. Intro- 
duction by Louis Hamman, M. D., Physician in 
Charge, Phipps Tuberculosis Dispensary, Johns 
Hopkins Hospital. Cloth Price, $1.50. 292 pages, 
with illustrations. New York: G. P. Putnam’s Sons, 
1915. 


Of all the phases of public health campaign in this 


country, the anti-tuberculosis campaign stands out 
most prominently, in its enthusiasm, perseverance, 
systematic planning and extensive organization mobi- 
lized in the comparatively short period of the last 
ten years. The national anti-tuberculosis machinery, 
growing from year to year, includes at present, over 
1,200 local organizations, almost 600 institutions (hos- 
pitals, sanatoria, etc., with a capacity of 35,000 beds), 
450 dispensaries, 400 open air schools, etc. 

Guided by the experience, gained in this and other 
countries, the anti-tuberculosis effort of today is di- 
rected, on one hand, toward gradual realization of 
efficient, adequate institutional provision for segrega- 
tion of advanced cases, and, on the other hand, toward 
extension and strengthening of the existing dispensary 
system (with its field medical and nursing services). 
The field tuberculosis nursing force, with its present 
enrollment of over 4,000 nurses in the entire country, 
is the fighting vanguard of the army, the guiding prin- 
ciple of which is prevention of spread of infection. 

In her book (“The Tuberculosis Nurse,” Her Func- 
tion and Her Qualifications), Miss La Motte em- 
phasizes to the nurses the guiding principle of their 
work—institutional segregation of advanced cases 
(home segregation of a large number of these cases, 
until adequate hospital provision for all such cases is 
obtained). Protection of the well members of the 
household is made the goal of the nurse’s work. 

The book analyzes very thoroughly all the important 
phases of the work of the tuberculosis nurse in the 
field such as her preparatory training, arrangement 
and details of home visits, nurse’s records, “finding” 
patients, effective co-operation with the general prac- 
titioner, patient’s quarters, care of the family, effective 
disinfection of premises, arrangement of the dis- 
pensary, co-operation with organizations and institu- 
tions, the problem of relief-giving, occupations of con- 
sumptives, effective municipal control of the disease. 

The book will furnish valuable information, to all 
engaged in public health work. 

Judgment formulated by extensive-experience, a deep 
analysis of the various problems and a very clear 
presentation of the subject entitle this book to the 
place of a textbook for all field tuberculosis workers, 
nurses in particular. 


REGULATION OF THE Practice or Menicine. A digest 
of the Case Law on the Statutory Regulation of the 
Practice of Medicine. Pound in legal buckram with 
stamped leather labels. Pp. 504. Size 644x934. Price 
$6.00, postage prepaid. Compiled by the Medico- 
Legal Bureau of the American Medical Association, 
535 North Dearborn street, Chicago. 
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Value of Specific Treatment in Croupous Pneumonia. 
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NOW READY—NOVEMBER VOLUME 


Medical Clinics Chicago 


This November volume contains 17 separate articles—some 200 pages of clinical 
instruction, with such leading internists as Williamson, Hamill, Tice, Abt, Preble, 
Hamburger, Mix and Tivnen as your teachers. The article on the Treatment of 
Typhoid Fever is particularly good, going fully into every form of treatment 
which experience has proved to be valuable, and giving you as well the compli- 
cations to be expected and their treatment. The talk on neuritis is also most 
excellent, pointing out the differential diagnosis of the various forms, the value of 
the reflexes, drop-wrist and foot-drop, and the character of pain in arriving 
at your diagnosis. Then there is the clinical talk on Aysteria in children; the 
frequent condition—enuresis; the monograph on abdominal pain—its significance 
in diagnosis; the monograph on subacute. Landry’s paralysis with every means to 
correct diagnosis clearly stated in detail; the monograph on brain tumor, empha- 
sizing the great value of eye symptoms, particularly choked disc, and giving you 
their interpretation in definite terms. This last talk alone contains 10 illustrations. 


Issued serially, one octavo of 200 pages, illustrated, every other month, Per Clinic Year of six numbers, $8.00 net; 
cloth, $12.00 net 


Send for descriptive circular with specimen pages. 


W. B. SAUNDERS COMPANY Wont Washington Square, Philadelphia 


This issue, 6,550 
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ADVERTISEMENTS 


asx ror The QUESTION of VITAMINES 


The American Journal of Diseases of Children 
March, 1914, contains an article which states 
that, after some months of experimental work 
on different food products 


gave very satisfactory results and again proved 
itself to be a sustaining, complete food, con- 
taining in its composition accessory substances 
(vitamines, etc.) necessary for normal growth 
and the maintenance of constant body weight. 


Ask for Horlick’s The Original 
MiLk CO and avoid substitutes 
Horlick’s Malted Milk Company 


THE ORIGINAL Racine, Wisconsin 


READER! 


are you buying your supplies from our ad- 
vertisers? 


Our advertising pages are your property as a 
member of the IIlinois State Medical Society. 


Advertisers will pay for space in proportion as 
you buy from them, and thus make the space 
valuable to them. 


Order now, and write that you saw the “ad” 


in the JOURNAL. 


Mention Inuiwors Mepicat Journat when writing to advertisers. 


TED 
HORLICK’S MALTED MILK 
| \AGED AND TRAVELERS 


ADVERTISEMENTS 


fs 
i PARAFFIN The facts presented i 


ments ave based on 


of Stanolax —tasteless, 
odorless, liquid paraffin. 


Made from American Petroleum 


To Correct 


Intestinal Stasis 


When there is a retention of feces along the intestinal tract from which the 
patient may show symptoms of auto-intoxication, and yet have regular daily 
movement or even diarrhoea, STANOLAX—liquid paraffin—is of unusual 


value as a treatment. 

STANOLAX lubricates the entire tract and dissolves all the hardened fecal 
matter that may be retained above the colon or lodged in the “kinks” of the 
intestines. 

At the same time, STANOLAX is a protective agent—absolutely non-iirritat- 
ing; in fact liquid paraffin has been described as an “artificial intestinal mucous.” 


G 
Med. ~» roc. Ray. Soc. Med., points of tractions and in time are accentuated by 
Surg. nec. Obst » a kening at these points. Lane 
absorbed in the small bowel, though he attributes laxatives, large quantities of water, buttermilk, etc. 
the primary cause of the trouble to the colon. It because little is under such 
here that the first stasis occurs, causing the colon treatment For this — intestinal stasis 


os 


A trial quantity and fully descriptive booklet will be sent gladly on request. 
STANDARD OIL COMPANY 


(INDIANA) 
CHICAGO, U. S. A. (429) 


Mention Itx1wors Menrcat Jourwat when writing to advertisers 
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ADVERTISEMENTS 


Certified Milk 
Is PURE Milk 


and every drop is clean. 
Certified to by the Chicago Medi- 


cal Society Milk Commission, un- 
der whose rigid inspection every 


drop of Certified Milk is produced. 


Clean and proper feed, clean cows, 
clean milkers, clean barns, sterilized 
bottles sealed and kept in ice at 45° 
until delivered at your door. 


i EVERY STEP OF EVERY 
livered to you. It is a DROP of Certified Milk keeps it 


valuable insurance policy ’ 
clean and pure from the cow’s 


ness of your milk. feed right up to your door. 


Nothing is done to Certified Milk 
except keep it pure. It is never mixed with other 
milk—it is never treated in any way. It is the 
product of pure food fed to healthy cows, sealed 
and packed in ice and delivered at your door the 
same day or the next. 


Certified Milk 


Is Safe for Family Use. 

Is Safe for Infants and Invalids. 

Is Safe for Everybody All the Time. 
Costs More, but is worth it. 


»> 


Mention Meprcat Jovenwat when writing to advertisers. 
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ADVERTISEMENTS 


Hoyt’s Gum Gluten 
DIABETIC FOODS 


Supplies the much needed variety 
to be used in place of the forbid- 
den wheat products. 


You will find from our analyses 
that you can regulate your pa- 
tient’s diet to your entire satis- 
faction by prescribing Hoyt’s Gum 
Gluten. 
Send for analyses, Starch 
Restricted Diet, etc. 


——-- 


The Pure Gluten Food Company 
90 West Broadway NEW YORK CITY 


Live virulent organisms 
retard immunization. 


Dead or devitalized organisms rapidly 
produce immune bodies. PROPHY- 
LACTIC IMMUNIZATION has dem- 
onstrated this fact; Therapeutic Inocu- 
lation is doing so in ACUTE and 
CHRONIC INFECTIONS. Greater and 
more rapid immunity can be established 
with a vaccine than from an infection. 


If you have a case of ACUTE IN- 
FECTION give it an injection of VAC- 
CINE in some healthy tissue which will 
be stimulated without deleterious re- 
sults to antibody production. 


We have had extensive experience with 
severe cases and may be of service to you. 


G. H. Sherman, M. D. 


Manufacturer of Bacterial Vaccines 
3334-36 E. Jefferson Ave., Detroit 
LITERATURE ON REQUEST 


Foods 
Varied and Dainty 


Pettijohn’s are scientific 
bran foods, flakyand effective. 


They enable the house- 
wife to prepare bran dainties 
in vast and inviting variety. 
To make them part of every 
m 


Pettijohn product 
contains 25 per cent special 
bran. It is sahcg in flake 
form to be extra-effective. 
Yet it is tender, and so com- 
bined that the foods are 


delicacies. 


We believe you'll advise 
them, when = know them, 
in every home you visit. 
meet your demands. 


Two Bran Foods 
Pettijohn’s Breakfast Food— 


A soft wheat rolled into luscious oe 


ng 25 cent ound bran. 
dainty liked by everyone. 
per package. 

Pettijohn’s Flour—Fine patent 
flour mixed with 25 per cent special 
bran, largely in flake form. To be used 
like Graham flour in any recipe. 25c 
per large package. 


The Quaker Oats @mpany 


Chicago (1064) 


Mention I:trwors Mepicat Jourwat when writing to advertisers. 
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Sugar is an Extremely bebbditieak Constituent 
in Infant Feeding BUT 


YOU MUST SELECT THE RIGHT SUGAR 


A large part of the troubles of infant feeding has been shown 
to be due to the ingestion of milk sugar or cane sugar. 


MEADS DEXTRI-MALTOSE 


from the standpoint of DIGESTIBILITY and ASSIMILA- 
BILITY represents the properly balanced carbohydrate. Com- 
position—Maltose 52%, Dextrin 41.7%, Sodium Chloride 2%. 


Administration—1}4 oz. Dextri-Maltose (2 heaping tablespoonfuls) to 
any milk and water mixtures suited to age and weight. 


Literature and Samples on Request 
Mead Johnson & Co. Jersey City, N. J. 


Special INFANT FEEDING 
Malnutrition-Marasmus-Atrophy 


MELLIN’S FOOD Fat 49 
4 level tablespoonfuls ' Protein 2.28 


SKIMMED MILK purer Carbohydrates 6.59 

8 fluidounces Salts .58 
WATER Water 90.06 
8 fluidounces 100.00 


‘The principal carbohydrate in Mellin’s Food is maltose, which seems to 
be particularly well adapted in the feeding of poorly nourished infants. Marked 
benefit may be expected by beginning with the above formula and gradually 
increasing the Mellin’s Food until a gain in weight is observed. Relatively 
large amounts of Mellin’s Food may be given, as maltose is immediately avail- 
able nutrition. The limit of assimilation for maltose is much higher than other 
sugars, and the reason for increasing this energy-giving carbohydrate is the 
minimum amount of fat in the diet made necessary from the well-known in- 
ability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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PHARMACEUTICALS 
ALKALOIDS 
ALKALOIDAL 


| THE ABBOTT Li LABORATORIES CHICAGO 


(THE ABBOTT ALKALOIDAL CO) SEATTLE LOS ANGELES TORONTO 


Are you prepared 


for that emergency call late to-night — mayhap ‘way out 

in the country, or if in town, after drug-store hours? 

In either event — and in most "hurry" medical cases — 

there is nothing quite so immediately useful as 

a good hypodermic syringe that "always works and never leaks" 
and some real hypodermic tablets — ours for instance. 

$2.60 worth of that kind of "preparedness"— that’s the price 

of our Aseptic Hypodermic Outfit through your druggist— ~ 
equips you with a good syringe and six kinds of emergency tablets 
in a handsome aluminum case that will fit your pocket 

without bulging — a neat, compact, aseptic emergency outfit. 


Are you prepared ? 
SHARP & DOHME 


The hypodermic tablet people 
since 1882 


Purveyors to the medical profession since 1860 


Mention Ititwors Mepitat Journat when writing to advertisers 
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THE TILDEN COMPANY 


PREPARATIONS ARE THE STANDARD OF QUALITY 
SINCE 1848 
NEW LEBANON, N. Y. ST. LOUIS, MO. 


You Are Reading This 
Others Will Read Your Adv. 


DOCTOR: It is our purpose to give to you on your orders, the 
¢ best pharmaceuticals that the highest grade of crude 
drugs, pure chemicals and skilled —- under experienced super- 
vision, can produce. 


When our man calls upon you, give him a few moments of your time. 
He will tell you more about what we are trying to do. 


G.D. SEARLE & CO. ™ts.ot Fine Pharmaceuticals and Hypodermic Tablets 
| 215-217-219 W. Ohio St. CHICAGO Telephone North 1704 


There are many grades of crude drugs | 
offered for sale on the drug market 


There is only one ‘best” 
” It takes the best grade of crude drug, the highest 


grade of workmanship, together 

with the most accurate and 

“time-tried” methods to make 
PITMAN-MOORE COMPANY, Chemists 


INDIANAPOLIS, INDIANA 


Mention I:tiwors Mepicat Jovewat when writing to advertisers. 
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ALEXANDER’S TYPHOID VACCINE 


"THE value of this product in the 
prevention of Typhoid Fever is 
recognized by all authorities. 


The success attained by its use in the United 
States Army places it above all other methods 
for the prevention of Typhoid Fever. Major 
F. F. Russell reports only one doubtful case 
among the vaccinated men in the Army from 
December, 1912, to August, 1913. 


ALEXANDER’S TYPHOID VACCINE 
is prepared and standardized by scientists trained 
in this particular line of work. 


The contract for supplying the IIlinois State 
Board of Health has been awarded to the 
ALEXANDER Laboratories. 


DR. H. M. ALEXANDER & CO. 


MARIETTA, PA. 


Trade Supplied by 


JOHN WYETH & BROTHER 


174 West Lake Street 


CHICAGO, ILL. 


Mention Mevicat Journat when writing to advertisers. 
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Influenza Serobacterin Mixed 


Mulford 


For Immunization Against and Treatment of 


Influenza and Common Golds 


A combination of sensitized killed bacteria prepared from cultures 
obiained from a large number of patients suffering with acute infections 
of the respiratory mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions 
of the respiratory tract, for treatment and prevention. It may be used 
‘either before a cold is fully developed to abort it, during the height of a 
cold to hasten recovery, or between attacks for prevention. 


fhuenza Serobacierin Mixed Mulford) 


- 


Multerd Company 
fe 


a 


= 


The usual method of administering Serobacterins is to employ the 4-syringe 
package, beginning with one-fifth to the entire contents of Syringe A and following 
with other syringes at two to five-day intervals, according to indications. 


Syringes contain killed sensitized bacteria as follows: 


125 250 500 1000 million 
; Staphylococcus albus and aureus .250 500 1000 2000 million 
15 250 500 1000 million 
Pneumococeus.......... 12 250 500 1000 million 
M. catarrhalis (group)... .. . 125 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MULFORD COMPANY 


Manufacturing and Biological Chemists 
HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 


Mention Mepicat Journat when writing to advertisers. 
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ADVERTISEMENTS 


tions per- 


wine heir respective field 


Main Laboratory 


We Analyze Everything 


Write for our fee table with instructions for ie 
specimens. Containers and culture media on 


LABORATORIES This Valuable Treatise 
Gren 1 | Should Be In the Desk of 


Laboratory Instruction Given to Physicians 
Every Medical Practitioner 


THE STORM BINDER AND] | 


(PATENTED) ISSUED— 

Adapted 
to Use Prevention + Defense 
of Men, + Indemnity 


Women, of the medical 4 
Children profession. 


and THE MEDICAL 
Babies COMPANY / 


Special High Kidney Belt 4 peas 
No Whalebones. Elastic, yet without 4 Woven y= 
Rubber Elastic. Washable as Underwear. Fort Wayne, indiana agg h 


send me, without 


Professional Protection obligation pa 
Exclusively 


your book 


Modifications for Hernia, Relaxed Sacro- Practitioner's Legal. 
iliac Articulations, Floating Kidney, High 

and Low Operations, Ptosis, Pregnancy, ‘ ing your Prevention ie 
Pertussis, Obesity, etc. sample copy of 


eet copy of your 100 per 
cent. Efficiency Contract. 


Send for new folder and testimonials of physicians. General 
mail orders filled at Philadelphia only—within twenty-four hours. 


KATHERINE L. STORM, M. D. 


1541;Diamond Street PHILADELPHIA 


Mention I:trvo1s Mepicat Journat when writing to advertisers. 


WASSERMANN TEST $5.00 
All Serological Tests $5.00. Pathological Examination 
of Tissue, $5.00. Autogenous Vaccines, $5.00. Spu- J ¥ 
the 
Asking 


ADVERTISEMENTS 


WE MAKE 


WASSERMANN TEST—including Hecht-Weinberg Tat - - - $5.00 
ALL LABORATORY WORK FOR PHYSICIANS at Moderate Rates. 


PASTEUR TREATMENT— 
Eighteen Doses mailed on successive days, including one 5 cc. all glass Syringe with needles $50.00 


WE SELL 


WASSERMANN REAGENTS— $3.00 


Carefully Titrated Antigen, cholesterin fortified. One vial enough for 30 tests 
Anti-Sheep Amboceptor, 1 cc. vial - - ‘ - - - - 4.00 
Anti-Human Amboceptor, 1 cc. vial - - - - 4 4.00 


WE PREPARE 


.A potent, sterile and concentrated Emulsion of Mercury Sancyae in 20 cc. vial $1 50 


ready for Hypodermic use. Price - 
Weekly dose, 5 minims 1 


Write for literature on laboratory work. Mailing cases for sending in blood and other materia! furnished free on demand 


GRADWOHL BIOLOGICAL LABORATORIES 


803 N. Garrison Avenue, ST. LOUIS, MO. R. B. H. Gradwohl, M. D., Director | 


Chicago Pasteur Institute 


25th YEAR 812 NORTH DEARBORN STREET CHICAGO 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 

ANTONIO LAGORIO, M.D., LLD., Medical Director G. B. BRUNO, M.D., Associate Director FRANK A. LAGORIO, M.D., Associate Director 

Since October, 1910, this institute has taken an ad- 

Ann ouncemen f— vanced progressive step in abandoning the old 

methods now in vogue, discarding the cords treatment, and in adopting instead the use of 

the brain substance properly treated and attenuated and rendered safe by having its viru- 


lence destroyed. Telephone Superior 973. 
N. B.-—We have no branches and the use of our name is unauthorised. 


ADAMICK 


AN IDEAL FOOD aged~a sustaining dit during the sourve of acute infectious and gastrovintestinal disorders 


EASILY. ASSIMILATED of the organism. 


A VALUABLE NUTRIENT Asthemic fevers and’ during 


enticing Savor la to the appetite of the may be 
as an exc 
Booklet giving instructions and interesting clinica! report, also price list, free on request. 
A. AREND DRUG COMPANY 
Manufacturing Chemists 182 West Madison Street, Chicago 


Mention Itt1nors Mepicat Journat when writing to advertisers. 
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CHICAGO LABORATORY 


CLINICAL 3 ANALYTICAL 
Marshall Field Annex Building Established 1904 


25 EAST WASHINGTON STREET 
Telephone Randolph 3610 CHICAGO 


cAnnouncement 


We take pleasure in presenting these views 
of our new quarters. This modern equip- 
ment, combined with years of clinical and 
analytical experience, is at your service. Our 
seeeetien and names stand back of our 
work. 


Standard prices. Fee tables, sterile con- 
tainers, etc., sent on request. 

Prompt reports by mail, telephone or tel- as dda 

RALPH W. WEBSTER, M. D., Ph. D. ‘ on a 

Director of Chemical Department eA 

THOMAS L. DAGG, M. D. 
Director of Pathological 


C. CHURCHILL CROY, M. D. 
of Bacteriological 
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MAKERS OF MODERN PHARMACEUTICALS 
REQUEST A TRIAL OF 


PILL CHOLEOLITHINE 


(Schmid—S. C. Orange) 


R Acid Sodium oleate:........... 1 gr. 
True Salicylic acid............. 1 gr. 
the various old time formulas of “‘liver pills,” 

“liver salts,” and nauseating liquid mix- I gr. 
tures, this product will surely appeal to you. Phenolphthalin................ V6 gr. 


Nine years of unqualified success have proven to the profession that this formula is 
Reliable, Safe, Effectiwe 
Same old price, no advance on account of the war. 


0. F. Schmid Chemical Co. Chicago Branch, 180 N. Market St. Phone Franklin 4346 
or Physician’s Supply and Drug Co., 425 Honore St., Chicago 


RHEUMATISM 


and its treatment with 


Swan’s Rheumatic Bacterin No.47 


During the coming season you will be called upcn to treat 
many cases of so-called Rheumatism and, as is well known, this 
is a condition following a specific infection. Our Rheumatic 
Bacterin is prepared from organisms grown from the blood or 
joints of chronic Rheumatic patients. 


We invite you to write us fully regarding 
your cases, as we believe we can help you 


Marketed in 20 c.c. Vial - $3.00 


Directions and literature with each package 


SWAN-MYERS COMPANY 


Biological Laboratories 


INDIANAPOLIS, INDIANA, U.S.A. 


U. S. Government License No. 58°. 


\ 
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-—— 


The Vaccine 


Treatment of 


Whooping-Cough. 


ADVANTAGES: 


Course of the disease shortened. 
Number and severity of the paroxysms decreased. 
Vomiting prevented or rendered less frequent. 


Sequele diminished. 


PERTUSSIS VACCINE. 


INDICATIONS. 


In cases diagnosed as pertussis (whooping- 
cough), or in suspected cases when a definite 
diagnosis is lacking; also as a prophylactic. 


HOW SUPPLIED. 


Bio. 208, In cases of four l-mil (Cc.) bulbs without injecting 
attachment, 100,000,000 bacteria per mil (Cc.). Package 
of four, $1.00. 

Bio. 204. In l-mil (Cc.) glass syringes, 100,000,000 bacteria 
per mil (Cc.). Package of one, $0.50. 

Bio. 205, Incasesof four l-mil (Cc.) glass syringes, 100,000,000 
bacteria per mil (Cc.). Package of four, $2.00. 

Bio, 207. In 5-mil (Cc.) rubber-capped vials, 100,000,000 bac- 
teria per mil (Cc.). Package of one, $1.00. 

Bio. 208. In W®-mil (Cc.) rubber-capped vials, 100,000,000 
bacteria per mil (Cc.). Package of one, $3.50. 


PERTUSSIS VACCINE, COMBINED. 


INDICATIONS. 


All cases of pertussis, but especially those which 
have persisted for some time—such infections 
being almost invariably of the mixed type. 


HOW SUPPLIED. 


Bio. 234. In cases of four l-mil (Cc.) bulbs without injecting 
attachment, 120,000,000 bacteria per mil (Cc.). Package 
of four, $1.00. 

Bio, 235. In l-mil (Cc.) glass syringes, 120,000,000 bacteria 
per mil (Cc.). Package of one, $0.50. 

Bio. 236. In cases of four l-mil (Cc.) glass syringes, 120,000,000 
bacteria per mil (Cc.). Package of four, $2.00. 

Bio, 238. In 5-mil (Cc.) rubber-capped vials, 120,000,000 bac- 
teria per mil (Cc.). Package of one, $1.00. 

Bio, 239. In 20-mil (Cc.) rubber-capped vials, 120,000,000 
bacteria per mil (Cc.). Package of one, $3.50. 


Administered subcutaneously with an ordinary hypodermatic syringe or directly from syringe containers. 


Before being offered to the medical profession our Pertussis Vaccines were 


thoroughly tested clinically. 


In the opinion of many competent observers they 


afford the best known treatment for pertussis. 


Literature with each package; 
or it will be sent to any physician on receipt of request. 


Home Offices and Laboratories, 
Detroit, Michigan. 


Parke, Davis & Co. 
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Injectable 


Provided in lodine, ‘‘the safest and most potent of all anti- 
lec. Ampoules septics,”’ reduced to the colloidal state and ren- 
fer injection dered non-irritating, non-caustic, non-cumulative 
4 grn. Capsules and non-toxic, capable of exercising unrestrict- 


for internal use 


edly its exceptional powers, internally and ex- 

154 gm. Vials ternally, in its wide range of usefulness. Clinical 

observations prove the great therapeutic value 
22 grn. Ovules of Iodeéol in the treatment of 


for gynecological 
Pulmonary and Bronchial Affec- 
. 4 Di t ib 

Sole Importer _ tions (acute and chronic,) Acute In- Exclus Siete 
fectious Diseases, Glandular Dis- Physicians by 
ease, Syphilis, etc., etc., etc. THE G. F. HARVEY 

COMPANY 

Extensive literature on request. Saratoga Springs, N.Y. 


J 
The Hygeia Sanitarium 


Provides mature and experienced medical service, and 
graduate nurses trained in the work, for the treatment of 
those suffering from 


NARCOTISM and 
ALCOHOLISM 


who wish to be freed from the habit and craving, with- 
out suffering or publicity. 

On entrance, all patients are given a clinica) and lab- 
oratory examination, according to which the treatment 
is adapted and a fixed charge made. 

Fee covers all necessary expense. 

The time varies with the case. 

Patients are treated for results. 

A full account of The Hygeia Sanitarium method 
will be sent upon request. 


We have our and con now tae case 
of people of limited means. 


Please ws to the undersigned full information concerni i 
Treatment .M. J. 


Wm. K. McLaughlin, M. D. 
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EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Established 1907. Attractive surroun Open-air sleeping cottages and 


dings. 
Infirmary with all appointments necessary for the comfort ase Pte wet tients. 
Modern hygienic-dietetic methods of treatment. Medical and laboratory facilities. Resident 


physicians and trained nurses. 
Tuberculin Treatment and Artificial Pneumothorax in suitable cases 


For detailed information, rates and rules of admission, apply to 
CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 


Chicago Fresh Air Hospital 


(FOR TUBERCULOSIS) 


At Rogers Park, Chicago, Illinois 
a Patients received in all stages of Pulmonary Con- 


sumption. 
Private Rooms and Board, $25.00 4 
Open Porch and two-bed Rooms, + AN $14.00. 


Tuberculin Treatment 


DR. ETHAN A. GRAY, 
Medica! Superintendent. 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A thoroughly equipped institution for the 
scientific treatment of tuberculosis. H 

class accommodations. Ideal all-year- 
round climate. Surrounded by orange 
beautiful scenery, 


M. POTTENGER, A.M., M.D. LL.D. 
Medical Director. 
a POTTENGER, A.B., M.D., 
| Director and 

GEORGE H. EVANS, M.D. San 
ror Particulars, Address THE POTTENGER SANATORIUM, Mon California 
=== LOS ANGELES OFFICE, 1100-1101 TITLE INSURANCE BUILDING, FIFTH AND SPRING STREETS ——— 
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THE CIN CINNATI SAN ITARIUM 
FOR MENTAL, AND NERVOUS DISEASES 
(INCORPORATED 1873) 
A strictly modern hospital fully equipped for the scientific treatment of all 
nervous and mental affections. Situation retired and accessible. 
For details write for descriptive pamphlet. 


F, W. LANGDON, M,D., Medical Tey B. A. WILLIAMS, M.D., Resident Physician 
EMERSON A. NORTH, M.D. Resident Physician; GEORGIA E. FINLEY, M.D., Medical ‘Matron; H. P. COLLINS, Business Manager 


- Cincinnati, Ohio 


Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 


For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
ARTHUR W. ROGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 
Ruths ond the d of the henic, borderli end 
meatal case for a high class home ind devoid 
of the i Forty-one acres of natural park in the heart of the 

famous Wisconsin Lake Resort Rural yet The 

new building rea wal of modern. sanitarium 

On in Liee it & St. Pal ty ort are of patient or 
30 Miles West of Milwaukee 


Trains 
met at Oconomowee om request. 


The Norbury Sanatorium - 


the treatment of Nervous and Mental 
Established by Dr. Frank P. Norbury, 1901 


Disorders. Especial attention given to 
: of the choneuroses, Exhaustion states an: 


“ ” PRANK P. NORBURY, pe. ALBERT H. DOLLEAR 

M wood — M ec edical Director. ( L intendent (Late 

aple apl rest Allenist. State Board of Clinieal Ast. State Peycho. 
ministration. Formerly Institate, K. 


Capacity Forty Beds Supt, Kankakee State Hos. Formerly Ann Bayt. Water 


Address all communications, THE NORBURY SANITORIUM, 806 South Daimond Street, JACKSONVILLE, ILLINOIS 
Springfield Office, DR. FRANK P. NORBURY, 407 South Seventh Street, by appointment 


Mention I:trwors Meprcat Journat when writing to advertisers. 
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Kenilworth Sanitarium 


(Established 1905) 


KBPNILWORTH, ILLINOIS 
Sais! "a (C. & N.-W. Railway. Six miles north of Chicago) 
Built and ptent for the treatment of nervous and mental 
diseases. pproved diagnostic and therapeutic methods. 
An adequate night nursing service maintained. Sound od 
rooms with forced ventilation. Elegant appointments. Bath 
rooms en suite, steam heating, electric lighting, electric elevator. 
Resident Medical Staff 
Margaret S. Grant, M. D., Sherman Brown. M. D. 


Seager 
: 59 E. Madison Street, 


All correspondence should be addressed to Kenil- 
worth Sanitarium, Kenilworth, Illinois 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
of Women Only 
Restful, homelike and accessible. Treatment modern, 


scientific and ethical. 
TERMS MODERATE. WRITE FOR BOOKLET 


DR. BROUGHTON’S SANITARIUM 


2097 S. Main St., ROCKFORD, ILL. 


For special nervous cases, opium, other drug addictions, 
including alcoholics. Accommodations for 40 patients 


“BEVERLY FARM” 


HOME AND SCHOOL 
For Nervous and Backward Children 

Separate buildings for boys, girle and children under 10 
seventy-five acres of land, of which has fine timber 
with log cabin. 


Address all 
Ww. H. Cc. SMITH, M. D., Superintendent 
Godfrey, Madison Co., Ill. 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha $3 Wisconsin 


_BUILDING ABSOLUTELY FIRE-PROOF 


Mention Mepicat Jovrnat when writing to advertisers. 


20 
: Telephone: Randolph 57% Hours: 11 tol, by t only 
Address R. BROUGHTON, M.D. 
Kenesh. 
sakes on the North 
: Health Hesort Sanitartam on 
ichigan. environment—a 
shore. illustrated prospectus 
a N. A. Pennoyer, M. D: 


ADVERTISEMENTS 


For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 


Well equipped with all facilities for the care and treatment of all forms of mental and nervous diseases, inebriety, drug addiction and 
those He ey Fe and rest. Gyneco is in ol of skilled women d forms 


partment 1 of 
Massage, ete. All forms Electrica) Treatments. Phototherapy, High Frequency 
y ethical institution. Correspondence with physicians invited. For particulars and terms, address: 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


DR. SIDNEY D. WILGUS 


Retiring Superinteadent of Kankakee State Hospital, alse former Superintendent of Elgin State Hespital, 


Begs to Announce 
that he has purchased a Sanitarium at Rockford, Ill. (The Ransom) 


and is prepared to care and attention to mental and nervous cases and drug addictions. 
Modern fontunes having added, the equipment is qualified to give up-to-date treatment. Also 
tennis, croquet, boating, and other out-door exercises are prescribed. A nine-hole golf course 
is near by. nate tee ee solicited, or, to save time, telephone: Long Distance, Rockford 
3767, and reverse charges. On request patients are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, Ill. 
Chicage Office. Thursday Mornings until 12 at Suite 1603, 25 E. Washington St. And by appointment 


WEST HOUSE OFFICE AND BATH HOUSE PSYCHOPATHIO HOSPITAL 


THE MILWAUKEE SANITARIUM 
FOR NERVOUS AND MENTAL DISEASES 


py Continuous 5 minutes bathe Bre. 


Mechanotherapy. alias 
1. booklet will be sent upon 
DEWEY, A. M., M. D. Be 


EUGENE CHANEY, M. D. HERBERT, W. POWERS, M. D. 
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PETTEY & WALLACE 


9658 S. Fifth Street 
MEMPHIS, TENN. 


SANITARIUM 


The Peoria Sanatorium 


A private Sanatorium for the treatment of Nervous and Mental Diseases, 


by modern methods. 


Flowing Sulphur Spring. Licensed by the State. 


DRUG AND LIQUOR HABITS TREATED 


PHONE MAIN 225. 


Director, DR. GEO. W. MICHELL 


Address, 106 N. Glen Oak, PEORIA, ILL. 


ABSOLUTELY FIREPROOF BUILDING 


PEARSON HOME 


For the Treatment of 
DRUG ADDICTIONS 


Avoidance of shock and suffering 
enables us to treat safely and success- 
fully those extreme cases of morphin- 
ism that from long continued heavy 
doses are in poor physical condition 


HILLSDALE -:- Baltimore Co., Md. 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 acres of 
private grounds. 

DR. AUGUSTUS S. GILLES, Medical Director 

Correspondence with physicians solicited 

For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 


WAUKESHA, WISCONSIN 


The — Mud Baths 


rooms devoted to baths. 

DR. E. W. OLIVER, Medical Supt. 


SULPHUR SPRINGS SANITARIUM 
215-217 N. Adame St. Peoria, Illinois 


Mention Meprcat when writing to advertisers. 
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1901 


DR. BROUGHTON S SANITARIUM 


For opium, morphine, 
cocaine and other drug 
addictions, including al- 
cohol and special nerv- 
ous cases. 

Methods easy, regular, 
humane, 60 to 65 per 
cent. of permanent 
cures. 

Good heat, light, water, 
help, board, etc. A 
well-kepthome. Num- 
ber limited to forty. 


Adidvees DR. BROUGHTON’S SANITARIUM or DR. G. A. WEIRICK 


2007 S. Main Street, Rockford, Ill. 


COUNTY SOCIETIES—Continued 


Lawrence County 
Noah Dean, Secy.-Treas, Sumner 


County 


Logan County 

Lincoln 
McDonough County 
McHenry County 
Cc. W. Harvard 
N. L. Seelye, Secy Harvard 
McLean County 
T. D. Cantrell, Bloomington 
F. C. Fisher, Secy Bloomington 
Macon County 
Macoupin County 
T Doan, Secy Scottville 
Madison County 
Burroegns, Collinsville 
E . Fiegenbaum, Secy............ Edwardsville 
Marion County 
W. W. Patoka 
Alivia, 
Marshall-Putnam County 
B. S. Gillespie, Wenona 


Mercer County 


Monroe County 
S. Kohlenbach, Pres...... Columbia 
L. Adelaberger, Waterloo 
County 

H. F. Bennett, Secy Litchfield 

Morgan County 
Geo. H. wou dence Jacksonville 
T. G. McLin, Jacksonville 
Moultrie County 

Sullivan 

Ogle County 

Peoria City Medical Society 

E. W. Oliver, Secy 
Perry County 

Platt County 

W. G. McPharson, -Bem 

B. L. OF, Monticello 
Pike County 

W. E. Shastid, Pittsfield 


(Continued on page 29) 
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ILLINOIS POST-GRADUATE MEDICAL SCHOOL 


General clinics are conducted in Surgery, Gynecology, Pediatrics, 
Orthopedics, Dermatology, Diseases of the Urinary lract, Clinical 
Medicine, Eye, Ear, Nose and Throat. 


Courses are given in Laboratory Diagnosis — covering Blood, 
Bacteria, Urinalysis and Gastric Contents. Also Practica ‘Courses 
in the Wassermann Reaction. Noguchi and Gonorrhea Fixation, 


Colloidal Gold and Nonne Tests are given. 


Professor Paul Gronnerud conducts Seuchd Courses in Operative 
Surgery and Surgical Anatomy, together with special work upon dog. 


Address JAMES A. CLARK, M. D., Secretary 
1846 West Harrison Street : : CHICAGO, ILL. 


PHYSICIANS APPROVE 


of My Work for Women 


I wish every physician to know what my personal work for women really is, and 
does, because physicians who fully understand it frankly welcome my help—they send 
me hundreds of patients. 

has in which an individ scientific 
ises will terially hel of Chronic Co: T Li I 

--4 — "Weakened Heart Muscles, Undeveloped Lungs, Poor. Circulation, Uterine Dis: 

papement. 5 increase the oxygen-carrying power of the blood, by building up and strengthening the physical 


ts bo how to breathe, how to exercise normally, so 
that no organ is displaced by over or improper exercise or imperfect poise. 
ve developed by the individual lessons dispel that languor and in- 
study each 's special irements, and prescribe for her individually as prescribe 
exercise, but direct each woman according to end 


for 
her strength. I ha in the study of tomy and ol cases wher 
pronounced pathological conditions are present, as | know the poss pl 
require a regular weekly examina’ 
For 12 years I gave to semen ottemoting instructions by mail. Upon 
request, I send ith information op convening a8 Ray. of the following lectures: A Good 
Figure; Circulation; Body Manikin Manikin and Position of yas; Ideals and Pavieos of Woman 


Character as in the Bod Mind Over Matter The 


SUSANNA COCROFT, Dept. 33, 624 Michigan Ave., CHICAGO 


MISS COCROST HAS PERHAPS HAD A WIDER EXPERIENCE THAN ANY WOMAN IN AMERICA IN 
PRESCRIBING REMEDIAL EXERCISES FOR WOMAN 
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Chicago College of Medicine and Surgery 


102-706 
$0. LINCOLN ST. 


DEPARTMENT OF 
VALPARAISO 


Tile co of The Laboratory and Hospital facilities are 


The Facul ty consists of men who have 


distinguished themselves as medical ec, 
The Callas burdened with debts and is therefore able eapend of 
the courses of instruction. 


The song to fate The Fail semester begins 
on last tn September, The Winter cn the Meaty & 
February. The Summer semester begins on the first Monday in May. 

For catalogue or further information address 


J. NEWTON ROE, Secretary 706 S. Lincoln St., Chicago, Ill. 


] WANTED, FOR SALE, AND RENT 


Chicago Eye, Ear, _ DEPARTMENT 

Nose and Throat STATIC MACHINE FOR SALE. 
I have for sale one extra large 32-plate Static 
College Electrical Machine, with 4% H. P. Alternating 
A Post-Graduate School for Prac- Current Motor; solid mahogany cabinet; complete 
titioners of Medicine X-Ray outfit, including 7-inch regulating tube; 
235 W. Washington Street High Frequency Apparatus and Vibrator. The 
Chicago, Tl. complete outfit can be bought for $125.00. Machine 
can be operated without motor and will be $25.00 
less. Address Dr. C. W. Lillie, 229 Collinsville 

Ave., East St. Louis, Ill. 


Chicago Maternity Hospital and 
Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


Buy from our advertisers. 
If they don’t give as 

or better value than others, 
kick to us— 


We'll do the rest 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 


Address 
EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago 
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IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECY? ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advantage in Neutralizing the Acid of Cows’ Milk for Infant and 
Invalid feeding 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK LONDON 
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Randolph Countv 
Wm. R. McKenzie, Chester 
John P. Grimes, Secy.-Treas............+. Menard 


Richland County 
A. T. Telford, 


E. 
A. E. Williams, Secy............. 
B. Portuondo, Secy Belleville 
Saline Coun 
M. D. Impson, Pres........... 00s Brushy 
E. . .- Harrisburg 
H. B. Henkel, Secy...:... - Springfield 
Schuyl 
Scott County 
Shelb Co 
Holgate Pree County 
Stephenson Coun 
Wm. L. Karcher, Freeport 
J. Sheldon Clark, Freeport 
w Tazewell County 
Union County 
E. V. 4 "becy ...-Anna 
Vermilion ‘ 
Solomon Jones, Pres...... -Danville 
O. H. Crist, Secy....... -Danville 
Wabash 
P. G. Manle t. Carmel 
Warren C 
Washington 
Wayne County 
Osstella F. Blakely, Secy................ 


County 


3. A. All Rock Falls 

Will County Joliet 

Marion K. Bowles, 
Williamson County 

J. G. Parmle rmley Marion 

Coun 

Horace M. Starkey, Pres....... 

C. M. Ranseen, Secy.-Treas...... Rockford 

Woodford County 

H. A, 


Prof. Anderson’s 


Grain Bubbles 


Puffed Wheat, Puffed Rice and 
Corn Puffs are all prepared by 
Prof. Anderson’s process. The 
Wheat and Rice are whole grains 
puffed to eight times normal size. 
Corn Puffs are corn hearts puffed 
to raindrop size. 

The grains are sealed up in 
huge guns. The guns are re- 
volved for one hour in 550 de- 
grees of heat. Thus the grains 
are cooked and toasted, and the 
moisture in each food cell is 
changed to super-heated steam. 

Then each food cell is exploded 
from within. More than 100 mil- 
lion separate explosions occur in 
every grain. Thus these cereals 
are fitted as by no other process 
for easy, complete digestion. 

Each consists of delightful 
morsels, airy, thin and crisp. 
They are served with cream and 
sugar or floated in bowls of milk. 

For ease of digestion these 
three Puffed Grains are the best 
cereal foods available. 


The Quaker Oals @mpany 


Chicago (1097) 


Puffed Wheat, 12c 
Puffed Rice, 15c 
Corn Puffs, 15¢ 


Except in West 
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Pope County 
J. A. Fisher, 
L. 8S. Barger, j 
Pulaski County 
W. R. Wesenberg, Secy..............-Mound City ° z= 
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White County 
C. B. Staley, Pres Enfield 
John Niess, Secy «Carmi 
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The Ideal Electrical 
Illuminating Outfit 


Hydroleine for every purpose and use, the 
has received ant convenient outfit for 
hysicians and Surgeons where a good 

the approval light is required and an advantage in 
of physicians miaking the emergency calls, to examine 

because — thor- and treat the Throat, the Nares, Eye, Ear 

hlyd dshle with and many other uses. This complete out- 
oughly dependable, without fit with all attachments, including Tongue 
medicinal admixture— it Depresser, Ear Specul um _ curved and 
: : straight metal attachments for the mouth, 

be used etc., and regular pen light which carries 
which cod-liver = is indi- in the pocket like a fountain pen, also in- 
ted. Sold b ruggists. cludes three separate light attachments; 
a: y ge mailed anywhere on receipt of $3.50 


CHARLES N. CRITTENTON CO. Literature on Request 
11S Fulton Street, New York 


Ideal Electrical Supply Co. 


299 Broadway New York City 


Hydroleine 


ally diges- 


—Courtesy Mr. Bradley and the Chicago Daily News. 
THEN AND NOW 
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Fight for Life 


i. the United States during the census 
year of 1900, over 10% per cent of 


all deaths were due to pneumonia. Ac- 
cording to Lees, ‘Every case of pneu- 
monia is a fight for life.” 


LEDERLE'S Antipneumococcus Serum 
contains specific antibodies which destroy - 
the invading pneumococci. It is carefully 
tested by accurate laboratory methods to 
determine its activity and antibody con- 
tent. Administered intravenously in initial 
doses of 200 c.c., LEDERLE’S Anii- 
pneumococcus Serum exerts a favorable 
effect in lowering the temperature and 
shortening the course of pneumonia. 


Pamphlet on request. 


Lederle Antitoxin Laboratories 
Schieffelin & Co., Distributors 
New York 
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— 
Corpus Luteum. Duodenin. Lecithol. Thyroids U. S. P. 


True substance. 
Powder ; 2 grain 
and 5 grain cap- 
sules; 2 grain 
tablets. 


Pituitary Liquid. 
P hy siologically 
standar dized. 
Free from pre- 
servatives. 1 c.c. 
ampoules. 


Pituitary Powder. 


and 1 grain tab- 
lets (whole 
gland). 


Pituitary Powder 


and 2 grain tab- 
lets (anterior 
lobe). 


Pituitary Powder 


and 1/10 grain 
tablets (poste- 


1 grain tablets. 


Elixir of En- 
cymes. 


Adjuvant and 
vehicle. 


Red Boue Mar- 
row. 


H e matogenetic. 
Histogenetic. 


Emulsion o f 
Lecithin from 
brain substance. 


Chymogen. 
In infant feed- 
ing prevents 
formation o f 
curds in milk, 

Peptonizing Tab- 
lets and Pepton- 
ising Powder. 


For predigest- 
ing foods, 


Powder, stand- 
ardized. 
Thyroid Tablets. 
Standardized. 2 
gr., 1 gr., % gr. 
gr. 
Pineal Substance— 


Powder. 


Pineal Tablets— 
1/20 grain. 

Nutrient Wine of 

Beef Peptone. 


Predigested beef 
in palatable 
form. 


Pepsin, U. S. P. 
Pancreatin, U.S. P. 


Rennet, 1:30000, 


And a full line 
of organothera- 
peutics. 


rior lobe). 


HE Armour laboratory products are made from fresh 
raw material taken from Federal inspected stock. The 
laboratory is located near the abattoirs, which enables us to put 
the glands and membranes into process before any deteriora- 
tion has set in. All desiccating is done in vacuum dryers 
at a temperature that prevents in‘ury to active principles, etc. 
The physician that specifies Armour’s gets the best. 


Literature to medical men on request. 


ARMOUR‘: COMPANY 
CHICAGO 
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